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PLANNING STAGES
OPERATION " RAGOCH"



At the beginning of 1944, Seventh Army Hesdquarters
was located in Palermo, Sicily. Preparations were being
made t0 move certain key personnel of each staff section to
North Afriea to work on planning stages of amphibious and land
operations in France.

at that time, personnel of the Medical Section consisted
of ten (10) officers and eighteen (18) enlisted men. The
officers and_enlisted men were to assist in the planning
were Set up In two groups; one group, the Surgeon, Executive
officer, Hospitalizstion and Evacuation Officer, and the
Administrative Officer, with five (5) enlisted men, made up
the tactical planning section, which was set up In Algiers,
North africa, and worked in conjunotion with Allied Qorce
Headquarters and NaToUsa. The other group, consisting of the
Medical Supply Officer, Dental Officer, and six (6) enlisted
men, moved to Oran, North Afries with other supply divisions
of Seventh Army Headquarters, to work out supply plans with
808 NATOUS4A, and various Base Sections. Upon errival in
North afrieca, the planning groups were designated as Force
163, and were in no way identified with Seventh army. For
security purposes, all personnel were unofficially absorbed
by 4FHG and S08 NATOUSA

The remainder of the Medical Section personnel were
left with Seventh army Headquarters {(Main) In Pelermo, Sicily,
to coordinate medical activities of the few troops which were
still assigned to Seventh Army. This group later moved to
Mostaganem, North Africa on 23 Hay 1944, and continued to
function separately from Force 163. The entire Headquarters
was not consolidated until July 1944, when a move was made
from Africa te Naples, Italy.

Throu?hout the planning stages, during the period Jenusry
to the middle of August, many revisions in the over-all plan

of the operation occurred, and of necessity this required
constant changing of medical plans. The medical plans as
discussed in this report were made when the over-all plans
became firm.

In the first part of May a Beach Control Group Head-
quarters was formed from members of the various supply services
of Headquarters Force 163. The medical section of this unit
consisted of three (3) officers and three (3) enlisted men.
This personnel, working under the direction of the Army Surgecn,
was to direct the unloading of hospitals over the beaches,
evacuate casualties, and control the flow of medical supplies
from ships to dumps, until the Army and Base Section were In
suitable position to assume those duties.
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General Mission of the Task Forces: To establish a
peach-head east of Toulon as a base fer the assault and
capture of Toulon. Thereafter, to capture Marseilles and
exploit toward Lyon, Vichy---and ultimetely, the Rhine River.

EVACUATION.

4s this was to be a combined Army-Navy operation, there
were certain responsibilities that had to be assumed by each
of the services In order that evacuation of sick and wounded
personnel could be carried out In the most efficient manner.

In this respect the US. Navy was held responsible for:

1. _Medical care of personnel of all services while
embarked I1n U.S. Navy ships or while under treatment in U.S.
Naval shore-based medical units.

2. . Seaward evacuastion of all casualties from the assault
area until the US. Army became sufficiently established ashore
to treat, hold, end evacuate in accordance with routine Amy
plans.

3. Keeping casualty evacuation records.

4. Prompt delivery and exchange of mediecal supplies
with beach medical units.

The U.8. army was responsible for:
1. The medical care of persoansl of all services:
a. Landward from the high water mark.
b. InU.8, army controlled Hospital Ships.
c. In allvu.s. army shore based medical units.
2. Maintaining liaison with Medical Seoctions of Navy
Beach Battalions to expedite transmission of casualty evacua-
tion data and to facilitste keeping evacuation records.

3. Maintaining medical supply dumps at ports and hards
where casualties will be disembarked.

4. Unloading of casualties at disembarkation ports and
hards .

5. Notifying British and French authorities concerned
when British ana French casualties are listed in the evacuation
reports from evacuation ships.

In considering the responsibilities of the Navy, it was
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necessary for the Army Evacuation Officer to determine the
feasibillity of using certain types of craft available. In
coordinating plans with the Navy, It was decided Ghat the

most Ssuitable ships for evacuation purposes, other than
hospital ships, were 4PA's, XAPAs, and 1ST's. These ships
were to be used only in cass of emergency even though they
were moderately well-equipped to handle patients. 2s it was
not expected to have port facilities available in the early
stages of the landing operations, methods for transporting
patients from the shore to the evacuation ships had to be
considered. Plans were made to use ICT's and DUEW's as water
ambulences, but it was found that DUKW's would not be satis-
factory, as hospital ships were not equipped with the gear
necessary to hoist them to the sally port so that the patients
could be unloaded. Another disadvantage was, that in the event
of rough weather, it would be too dangerous for She welfare of
the patient.

Navy personnel who were to be responsible for keeping
casualty evacuation records were made fsmilier with the type
of infofmation that was desired by the irmy. Nemes, ssris
numbers, anc organizations of patients being evacusted, were
to be listed and turned in to the Commanding Officer, Detach-
ment of Patients, adjutant General's Section, Headquarters
Seventh army. Plans were also msde to notify the Detachment
of Patients in case eny ship transporting patients was lost.

Prepersations were made to furnish the Navy with the
necessary items of supply, such uas blankets and litters, to
effect property exchange at the evacuation points.

In view of the expected numbers of casuslties to be
evacuated in the earlg phases of operations end the limited
bed space that would be available, it wes decided to evacuste
all patients except those that could not be moved due to
severity of wounds. There was to be no sorting of patients
according to nationality, i.e.; Ameriecan, British, and French
were a1l to be evacuated to Neples, Italy until D £ 7. Com-
mencing on D f 7 the French were to be sent to_Oran, Africa,
and all others to Maples, including POWt*s. This plan was to
continue in force until suitable hospital facilities would be
available in France.

The changes in plans for the operation necessitated many
revisions in estimated requirements for the number of hospital
ships that would be needed. When thO final plans were drewn
up twelve (12) hospital ships were allotted. These were to be
under control of AFHL, moving &s requested by the Army Surgeon.

The plan for movement of the Hospital Ships to France
was &s follows:
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The vessels were t0 operate out of a pool at Corsics,
evacuate patients to the Zone of Communiecstions (ltaly or
Africa) and return to Cersica to waft for further orders.

Two (2) shigs were to be in the Target Area at dawn of D £ 1,
end thereafter, to arrive in the aréa on automatic schedule

of one (1) ShIF each day until D # 10. after D # 10 the ships
were to be called for by the Army Commender as they were needed.

Loading of the hospital ships in tha Target sres was to
be completed before sunset. In the event they were not loaded
to seventy-five (75) percent cepacity at that time the ships
were to be taken out of the area and returned at dawn of the
next day to cemplete Loading.

Preparations were made for air evacuation, which was
planned to begin about D # 7, as it was not contemplated that
a sultable airfield would be secured before that time. In
order that enough plames would be available to handle patients
a request was submitted to MATAF to allot the Army a total of
seventy (70} aircraft for this purpose. Tentative plans were
made for one of the Mediecal Clearing Companies t0 aet as an
air holdln? unit at the airfield. 4s this unit would have to
be farméd from one of the Clearing Companies of the Medical
Battalions assigned to Army, it was necessary to wait until
the operetion began In order to determine which company could
be spared.

) The Army Bail Trensportetion Section was contacted regard-
ing facilities which could be uzade available to meke up a hospi-
tal train. Arrasngements were made whereby the Medical Depart-
ment would provide medical ﬁersonnel and equipment, and Rail
Transportation would furnish rolling steock, make the necessary
alterations, and operate the train. It was assumed that trains
ecaptured 1IN France could be utilized for this purpose.

Until such time as train service could be started, all
overland evacuation would be by motor ambulence, augmented by
other suitable military vehicles if the need arose,

As the final plans béceme firm, the Medical Battalions
(Sep) and attached Clearing and Collecting Companies necessary
to support the three divisions engaged in the assault, were
attached to their respective divisions for final training and
participation in the operation.

The set-up of each Medicel Battalion was as follows:

ALPHA BEACKH (3rd Piv) DELTA BEACH (45th Div) CAMEL BEACH (36th Div)
Hq & Hg Det 52d Med Bn Hg & HgDet 58th Med Bn Hg & Hq Det 56th Med Bn

376th ¥sd Coll Ce 388th Med Coll Ce 885th Med Coll ge
377th Med Coll Co 389th Xed Coll Co 886th med Coll Ce
378th Med Ceoll Co 390th ¥ed Cell Co 887th red Coll Co
682nd Med Clrg Co 514th Med Clrg Co 891st Med Clrg Co
616th wed Clrg Co 616th Med Clrg Co 638th Med Clrg Ce
(Hg & 1st P1t) (2nd P1t) (lst P1t)
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The commanding officers of the Medicsl Battalions were
designated as Beach Group Surgeons for the beach on which they
wers to work. It was their responsibility to set up Clearing
gtations IN protected asreas near the beach for care and evacusa-
tion of patients in their area. It was planned that each Beach
Group Medical Battalioen would operate independently until the
three beaches were fused and the Bsach Control Group Surgeon
was in a position te coordinate the setivities of all three.

It was estimated that this policy could be adopted about D # 3.
At this time it was also planned to evacuate all casualties
from the center beach. The Beach Group Surgeons were notified
of the number and patient capacities of APA's, X4Pa's, and AKA's
that would be available for evacuation purposes on D-Day, and
which of these would be off their respective beach.

In order to maintain an efficient chain of evacuation as
the combat troops moved forward, two other medical Battalions
were scheduled te arrive In thé area on later phases. These
were to take over the duties at the beach while the others moved
forward with the Army.

Preparations were also made te have available by D £ 5
an ambulance company to assist the medical battalions in evacu-
ating casualties. Two (2)J other ambulance companies were
scheduled for later phases, D £ 10 and D £ 20.

HOSPT TALTZATTON

The provisions for hospitalization were subject to constant
changes in the aumber of troops to be used in the amphibious
stages of the operation and the land apérations to follow. 4s
the troop build-up figures became stabilize& it was possible to
estimate required number of beds and maks plans Tor the hospital
needs. The following chart skows the medicel support for the
Divisions in addition to the Medical Battalions (Sep):

3rd Inf Div 36th Inf Div
10th Field Hosp (2 Units) 11th Field Hesp (2 Units)
5 Gen Surg Teams 3 Gen Surg Teems
1 Orthepediec Team 1 Neure Surg Team
1 Thoracic Team 1 Thoracic Surg Team
1 Maxillo-Facial Tesm 1 Shock Tears
1 Neuro-gurg Team 1 Orthopedic Team
1 Shock Team
L5th Inf Div

10th Field Hesp (AUnit
11th Field Hosp (1 Unit
4 Gen 3urg Teams
1 Maxillo-Facial Team
2 Dental Pros, Teams
1 Shook Team
1 Orthopedic Team
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The Field Hospitals, augmented by personnel of the
surgical teams ab listed, were to accompany the assault
troops, land as quickly as possible on D-Day, and set up_and
operate in conjunction with the Divisional Clearing Station.

During the period D # 1to Df 4, if possible, three (3)
Evacuation Hospitals, Semi-Mobile {406 beds) were to be put
gshore to provide facilities for farther surgical trestment
and means of holding patients who were expected to recover in
a short period of time. The hospitals were to work in back of
the divisions as follows:

3rd Inf Div 45th Inf biv 36th InT Div
95th Evac Hosp 93rd EZvac Hosp 11th Evac Hosp

Evacuation Hospitals (750 beds) were scheduled to arrive on
later phases, approximately D # 10, to augment the 400-bed units.

The hosBitaI schedule was so arranged as to have the
following number of beds available for both French and American
Forces by D f 10:

3 US Divisions 4 French Divisions
1 Am Hg (US) 2 French Corps
1 Corps (Us)
2 Field Hospitals 3 Field Hospitals

3 Evac Hospitals (400 bedsg 4 Evac Hespitals {400 bedsg
3 Evac Hospitals (750 beds) 2 Evac Hospitals {75C beds

Assuming that four (4) of the seven (7) 400-bed Evacs would be
set up, equaling 1600 beds, end five (5) of the 750-bed Evacs,
with a capacity of 3750 beds, plus five (5) Fisld Hospitals
which can comfertably accommodate .1000 patients, (1/2 normal
capacity), thare would be approximately 6,350 beds available.

With an increase in troop stren?th by D+#15 there would
be two (2) more 750-bed Evacs available, making a total of 7,850
beds. With the changes to be exlpected by D f 20, a schedule of
available beds was planned as follows:

Field Hospitals = = = 5 - = = Totaling 1,000 beds
400-bed Evacs = - -/~ - - " ,800 "
750-bed Evacs = - =7 = = - " 5,250 "
Convalescent Hosp - = 1 - - - " 1,500 n
General Hosp =--27 7= " 3,500 ¢
Station Hosp -=-1--- n 500 »

Total = 14,550 beds

Thus, the number of available beds ashore would accemmodate
approximately 6% of the troop ashore.
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Insofar as possible, the French hospitals were equipped
with American nateriel and staffed by French personnel. :
officers were trained In the use of the equipment and they In
turn instructed other personnel of their hospitals.

411 the Field and Evacuation Hospitals selected for the
operation were authorized to draw excess equipment to allow for
20% expansion incase necessity dictated. In gdditien to this
they were allowad other excess equipment on a temporary loan
pesis, this te be esrried along for use IN case of emergency.

Arrangements were made with the Army Transpertation Section
to furnish trucks for combat loading of all hospital equipment
so that they would be able to roll directly off the boat to
the site that had been chosen for them.

arrangements for building materials to be used for fixed
medical installatiens in the event that suitable buildings
would not be available, were submitted to the Engineers.

All units were instructed to notify this headquarters
of all captured enemy medical installations, giving infermation
as to location, size, staff of medical personnel, and number of
patients, se that such installations could be utilized teo
provide medical care for POW patients.

Te provide laundry service for the hospitals, Quarter-
master Laundry Units wers to be attached te the hospitals at
the ratio of one (X)unit for each 750-bed Evacuation Hospital
and one (L)unit for twe (2) 400-bed Evacuation Hospitals.

SUPFLY

Planning for the provision of medical supplies and equip-
ment necessary to support the troops involved in the operation
was begun as quickly as the first tentative troop list was ob-
tained. Threughout the planning stages plans wers revised in
sccordancs with changes In troop strength and charseteristics
of the operation.

The basic plan, as In other operations of similar
nature, required that a certain amount of medical supplies
and equipment be set up for the assault forces to be carried
in with them. In eddition, It was neoessary to provide supplies
to build up required levels of supply in the combat zone.

This was accomplished by submitting a basic requisition
to 808 NaTOUSA, requesting enough supCEJIies to cover the first
thirty-day pertod of the operation and at the game time a
second regquisitien was submitted to cover the second thirty-
day period. After sixty (é3) days supplies would be shipped
on sutomatic schedule from the United States directly to France.
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supfnlies requested for the first period were broken down
into six (6) phases, each phase covering a five-day peried,in
accordance with the convey plan.

Each sub-task force commander was furnished with suffi-
cient smounts %o Brovide seven (7) days maintenance for his
troops, these to be carried along In the initial landings.

On reaching shore the Beach Group Surgeon was responsible
for setting up dwaps in protected areas where these supplies
could vs consolidated and prepsred for issue,

Preparations were made to make a pre-issue of certain
supplies to the assault troops as an individual reserve.
These items were: Atabrine, wuinine, ProphylacticsMechanical,
and Lotion Sickness Preventive Capsules. The Base Medical
Depots were to hold these items and issue them to the sub-task
force commanders of their representatives who would be responsi-
ble for distribution of seme to troops.

Through lessons learned in other operaticns precautions
were teken to meake certaln that fragile supplies would be well
packed and as far as possible, supplies were to be boxed so as
to be individual one-man loads, each not to exceed seventy (70)
pounds in weight, and the size to be approximately 18 X ZZ x 36
inches, waterproofed and strapped in order to stand rough hendling
over the beaches.

Security cargo, such as narcotics, whiskey, and gold,
were to receive special handling, and be stored separately from
other cargo, and In custody of the ship's cargo security officer.

All boxes were to be clearly marked so they would be
delivered to the proper place, lists of contents to be
attached to the outside of the box, weights and cubage to be
stamped on the outside of the box to facilitate stowage on
ships and checking tonnages being unloaded at the beaches.
Master packing lists were placed in the hands of the Beach
Group Surgeons so that they would know what and how much
supplies they were to get, and on what ships the supplies
would be.

Supplies for the French were handled in like manner
except that in marking, the Tri-Color was to appear on the
outside of the box In order that those supplies could be easily
segregated when being unloaded, and be delivered directly to
the French Msdical Dump.

Certain smounts of medical supplies were set aside for
Civil Affairs use, and were distinctly marked so they could be
kept apart from Military supplies. These were to be delivered
to the American medical dumps and held there until called for
by a representative of Civil 4&ffealrs Office, who would be
notified when ana where the supplies would be available.
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The bulk of supplies for the sub-task forces were con-
tained in Beach Medical Maintenance Units, which have a balanced
atock Of medicsal items to maintain 5000 troops for a thirty-(30)
dey period, and were especially designed for this type operatien.
These UNits were set up in amounts in accordance with the
nunber of troaps to be used In the operation, with additional
gritical items as & safeguard against any unforssan developments.
These items included: blood plasma; morphine syrsttes; crinolin;
plaster of paris; plaster of paris bandage; sulfagusnadine
tablets; paregoric; litters; blankets; dressings; oxygen;
wadding sheet; first-aid kits; and rubber tubing.

Provisions were made for hospital ships to carry medical
supplies to the Target Area whenever possible.

In order to establish and operate medical dumps &t the
beaches, advance detachments of the Army Medical Depot Coempsany
were we accompany the assault troops and be prepared to dis-
embark as soon as the beaches were cleared. Other detachments
of the depot were to land and move ferwerd with the troops and
set L_IB supply points in _strategic areas, staying as close as
possible to the front lines so that mediecal supplies would be
readily available for the advancing units.

The dumps at the beaches were to receive all supplies
being unloaded from the ships, prepare them feor delivery to
the forward areas and make Issues to the troops im the rear
areas. This procedure was to continue in force until the
EasehSeotien was prepared to teke over these duties at the

each.

Arrangements were mede for medical units to draw neces-
sary squipment to make up Table of Equipment shortages and any
authorized excess items such as, tentage, cots, blankets, pajamas,
generators, trailers, and field ranges.

Plans were made for a Mebile Optical Unit and a Portable
Dental Laboratory Unit to arrive at later stages of the campaign
and to accompanx the Medical Depot se that type of service
rendered by each would be readily available 1n the forward areas.

SANITATION & HEATTH

In general, the sanitary conditiens and health problem
in France were considered to be comparable to that of Italy
or Sicily, with the exception of the prevalence of malaria.
In order to cope with this situation it was necessary to impress
upon the minds of all troops the impertence of individual
metheds of protection against disease and infection. Command-
ing officers were responsible for protecting and mainteining
the health of all troops under their commend. Te assist them
in this matter, organization and unit surgeons assigned to
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commends as staff officers were to be consulted for professional
gdvice INn all matters pertaining to disease preventicn and
sanitetion.

Particular emphasis was placed on the control ef the
following diseases:

1. Malaria: Leng considered a major health factor in
warfare, special attention was paid to preventive measures
and treatment. Although 1t was assumed that malaria in
France would not be a preblem such as encountered in
other operations, Atabriue suppressive therapy was to be
initiated at least ten (10} days prior to D-Day and waa
to continue until instructions to the contrary were issued
by the Army Surgeon. This was considered necessary due

to a large number of the troops being seeded with malaris
during campaigns in Afrieca, Sleily, and Itely, and recur-
rences were considered inevitable unless control measures
were continued.

The dosage prescribed was 0.1 %ram daily, seven (7)
days a week. Provisions were made Tor all troops to be
furnished with individual units of insect repsllant and.
instructed In the proper methods of use. Whenever possi-
ble, mosquito bars and heasdnsts were to be used until
otherwise .ordered.

~ Malarial survey amd control units were to be respon-
sible for Iocatln? malarious areas and instituting control
measures that could not be covered by individual units.

2. Diarrhea and Dysentary: AIl units were notified that
mess sanitation must be enforced, particularly as to mess
kits cleaning, frequent inspection of food hemdlers, fly-
contrel measures, waste disposal, and preparation of raw
vegetables purchased locally. During the sarly phases of
the operation troeps were instructed that food must be
consumed frem the ori?inal containers until proper fa-
cilities were available for washing mess gear.

All water used. in France was to be considered non-
potable, regardless of source, unless purified by Engineser
Water Supply Units, chlorinated in lyster bags or indi-
vidually by the use of Halazons Tablets. In combat
eperations Or wherever conditions would not permit more
suitable facilities, straddle trenches were to be used
for human waste disposal.

3. Venereal Disease: Plans were made to establish a
Venereal Disease Hospital immediately after the landings.
4s this type hospital is not normaIIY considered an
integral part of army hospital installations, it was to
be entirely provisional in make-up. A tentative T/O & E
was drawn up and plans made to utilize personnel of one
of the Medical Clearing Compenies to operate the hospitel.



Preparations were made for all medical units to
operate individual prophylactic stations and also to es-
tablish additional stations as needed. Prepsrations were
also made teo furnish individual prophylaxis supplies for
use in the event that esteblished stations were not avail-
able in certain sscters.

Unit commanders were ingtructed to give frequent
talks on the provlems of vernereal disease and whenever
possible, to use training films which were found to have
a very good effect on all personnel.

4, Immunigaetion: Unit commenders were instructed to
meke certain that all immunizations required in the
Theater wexe completed prior te D-Day, and that they be
kept up-to-date thersafter.

5. Neure-Psychietric Casualties: It was planned to use
the Beach Clearing Stations to hold neuro-psychiatric
battle casualties during the initial phase of the operation
until such time as Division Clearing Stations would be in
a position to handle them. It was Intended that, insofar
as possible, this type of patient would be held as closs
to the forward areas as conditions would permit.

PERSOENEL AND TRATNING

_In_order to provide adequate care for the expected cas-
ualties In the lsnding operations, surgical and shock teams
were Caken from the assigned General and 750-bed Evacuation
Hospitals that were phased on later priority, to reinforce
the Field and 400-bed Evacuation Hospitals. Skilled techni~
cians from the same pool were attached to the Field Hospitals
to take the place of nurses who were not sehedulsd to arrive

in Erance until 3f 4. In sddition to this, $t.was necesgar
to Furnlsh extra personnel for the Fifst Spec%al ervice or:(y:re;

this requirement was met by attaching six (6) medical officers
and one (A)enlisted technician to this Force.

Porty (40) medical officers were required to care for
troops while on board transperts going to the Target irea and
to care for any wounded personnel that might be evacuated to
those same ships. All personuel were to remain with the units
to which theﬁ/ were temporarily attached uatil their own units
arrived in the combat zone and their services required there.

Before embarkation, the medical battalions were attachsd
to the various divisions which they were to support, and went
through a series of training programs and simuleted battle
exercises under conditions which could be expected in the
actual operstion.

Two (2) of the three battalions were already veterans of
several aperatious and were very well acquainted with conditions
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to be expected; the other battalion hed no previcus combat
experience, but being a well-organized unit, showed excellent
results in the training period.

REPORTS AND RECORDS

A1l units concerned were notified of the reports and
records which would be required of them. Arrangements were
made tO provide the necessary blank forms and personnel who
were responsible for making the rsports were instructed In
the proper methed of preparing them. Zmphasis was placed on
the importance of prompt and proper submission of all reports
during the early phases of the beach operations.

In addition to the above, attention of all concernsd was
directed to pertinent aAruy Regulations, Field Manuals, and
Circulars, with their subsequent modifications, as published
by Seventh Army and higher Headquarters.

DISTRIBUTION OF WHOLE BIOOD AND PENICILLIN

INn order to provide au adequate supply of whole blood
during the landing operations, five hundred (500) units of six
hundred ccs. (600 co}; were to accompany the assault troops on
D-Day. The followin% arrangemsents were made for bringing the
blood into the Target Ares.

3rd Division = Refrigeration Unit (Vehicle)
4 boxes containing 144 units of blood.
Detachment of 6703 BTU consisting of
two {2) enlisted men.

36th bivision~ Refrigeration Unit (Vehicle)

boxes containing 168 units of blood.
Detachment of 6703 BTU consisting of
two (2) enlisted men.

45th bivision- Refrigeration Unit (Large Vehicle
8 boxes containing 188 units of blood.
Detachment of 6703 BTU consisting of
one (1) officer and one (1) enlisted man.

An additional one hundred (100) units of bleed were given to
the Special Service Force, and smell amounts were placed on
some of the hospital ships.

Beginnin?_D f 1 and continuing until full air communica-
tion was established, blood was to be supplied daily by aircraft
from the Base BIU (ltaly) to Corsica, and from there to France

by PT boat and delivered to the center beach where it was to be
picked up by one of the BTU detachments far distribution as needed.

_ Two_thousand (2000) vials of Penicillin were to be delivered
daily, being handled in the ssme manner as whole blood.
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VETERTINARY

As the iaitial assault phase was to be an amphibious
operation, there was no need for Veterinary Animal Service
during the period, Veterinary Animal Service would not be
required until the line of advance spread northward into the
erea of Southern France where mountainous terrain made the
uge of mules profitable, ®er this reason the two major
Veterinary Animal Service Units, 45th Veterinar%/ Co.(BSep) and
17th Veterinary Evacuation Hospital, were not _phased in until
D # 20 and D T 25 respectively. These two units were capable
of giving more than adequate support for the number of mules
then assigned te the Seventh Army, as the 45th Veterinary Ce.
(8ep) could render support and service to 1200 horses or mules,
and the 17th Veterinary Evac Hospital had a 150 T/0-stall
cepacity. The earliest phased Veterinar){ Service Unit was the
nr#t \Veterinary Detachment 8580 &3, Food Tnspection, (now the
890th medical Service Detachment), which was scheduled fer the
D £ 8 convoy.

Twe (2) of the Field Artillery Battaliens (60lst and
602d) assigned te Seventh Army for this Operation, had Veter-
marﬁ/ Detachments assigned to them, but the use of the mules
of these units did@ not enter into the plan for the initial
sgsgnll Bhase,_ although one of the Battaliens, the 60lst, was
to land by Glider during this phase. Therefore, it was planned
that the Veterinary Detachment of this Battalion should be
transported to the Target Area along with the one of the 6024
Field Artillery Battalion. This grouping ef the two Veterinary
Detachments, consisting of three %3) Veterinary officers and
twelve 1112) enlisted men, permitted the best Possmle super-
'\:/ision or the 1200 mules being shipped from Italy to Southern

rance.
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EVACUATION

The landing of medical units accompanying the assault
forces on 15 August 1944 was accomplished with very little
difficulty and on schedule as plenned, except for the 56th
Medical Battalion (Sep) which was working in support of the
36th Infentry Division at CA¥EL Beach, In the vicinity of
3t. Rephael, France. It had been planned to open Clearing
stetions on all three beaches at approximately # f 6 hours
(1400) on D-Day, but due to the stiff enemy opposition en-
countered at CAMEL Beach it was not possible to open there
before HA 16 hours.

The over-all success of the landings made It possible
for the Beach Centrel Group Surgeon te assume control of the
medical services sooner then had been anticipated, thus re-
lieving the Beech Group Surgeons of the extra responsibilities,
such as caring for medical supplies and making their own evacu-
stion arrangements.

Evacuation on D-Day was carried out as planned, making
use of APA's and XAPA's.” The twe (2)hospital ships which
Were scheduled to arrive in the area at dawn of D # 1 were
late in arriving; therefore, it was necessary to make full
use of the other ships. However, due to the light number of
casualties being received, it was possible to hold cases which
could be more suitably esccommodatsd on hospital ships.

From D £ 2 to 1 # 5 the hospital ships made trips to the
three beaches to pick up patients. Owing to the congested con-
dition of the roads eonnecting the beaches at that time, it
was considered that this system would prove more efficient.
After D £ 5 and until D # 7 the casualties were transported
by ambulance to the center beach (DELTA) st Maxime, France,
for loading on hospital ships.

Ineuguration of air evacuation on D # 7, along with a_
change in policy by the French, permitting only the evacuation
of their patients, who were residents of North #frica, and the
establishment of a holding policy in Prance for POW's, the need
for hospital ships declined sharply, and during the period b £ 15
't:o D £ 25 none were required to evacuate patients from Southern
rance.

Due to the rapidly changing tactical situation, it beceme
necessary to release certain medical units from the Beach Control
Croup so that evecustlen from the forward areas could be carried
out efficiently, but still leave sufficient facilities at the
beach se as not to interrupt evacuation to ships.

To sccomplish this the 58th Medicel Battalion, Hg & Hg

Detachment, with attached Collecting and Clearing Companies,
remained at DELTA Beach to handle evacuation to the ships. The
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886th Medical Cellecting Co and the 1st Platoon of the 891st
Medical Clearing Co. stayed at CAMEL Beach to handle casual-
ties being evacuated te that sector, and the 376th Medical
collecting Co. and the lst Platoon of the 682nd Clearing Co.
remained at ALPHA Beach, Cavalaire, France, to handle evacua-
tion from thaet area. As the campaign progressed constant
changes in the beach evacuation set-up were made, until on
p f 39 the 164th Medical Battalion and attached companies
arrived in Prance and relieved all the &rmy medical units
operating the beaches, thus makin? it possible for them to.
rejoin their Parent units in the forward areas and assist in
carrying eut evacuation to the rear.

When the Base Section, Station, and General Hospitals

arrived in France they were established as close to the Army
area as was considered practicable.

~ With the movement of troops northward and the securing
of air-fields, evacuation to the rear by air played a very
important part in the chain of evacuation. ny] this means it
was possible to evacuate more patients in a shorter period ot
time, thus making more beds available in the Amy hospitals, and
relieving, ambulances for frontline work where they were sorely

needed.

¥ In working on such & long front end with the speed of
the advance, it was very difficult to maintain efficient operations
.as there were not a sufficient number of ambulaences available.
This was overcome by constantly shifting ambulances from one
area to another whensver the necessity arose. The situation
was further relieved with the inauguration of' hospital train
service and establishment of pick-up points well forward.

"Surgical Leg", (the time, expressed in hours, required
for a hospital to complete the surgery required on all moderately
to severely wounded or injured casualties then present) deter-
mines when to stop sending casualties to a hospital. Therefore,
it was necessary that the evacustion efficsr keep a close watch
on all hospitals in order to determine in advance when to
notify the evacuating agencies to shift patients to different
hospitals.

As the campeign progressed and more combat troops were
assigned to Seventh Army, the medical service allocated to
support the originall assi%ned troops was inadequate to serve
the increased troop strength. Although repeated efforts had
been made to obtain additional units, up until. the beginning
of November only one (Il)}viedic_al Battalion and attached com-
Banles_and one (A1)Field Hospital over and above the Medical

attalions and Field Hospitals that landed in Southern France
at the beginning of the campaign, were actually present for
duty and serving the three new Divisions already committed to
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gction. The additional medical battalion was of no assis-
tance in the Army link in the chain of evacuation, as It was
needed to serve one of the new Corps that had come under army
control.

With another_increase in troop strength, which occurred
when two {2) more Infantry Divisions were placed in the line,
msking a totzl of seven (7} Infantry Divisions and one (1)
srmored Division, the very smell rsserve of ambulances dimin-
ished to & critical margin, and a situation developed which
necessitated skillful maneuvering. This condition was some-
what relieved upon the arrival of an additional ambulance
company (548th) on the 13th of November, and by the with-
drawal of eight (8) ambulances Prom Field Hospitals. Later
in the month one (1) platoon of the 596th Ambulance Compeany,
(anew arrival in the Thester) was attached to the 52ng
Kedical Battalion for operations, end two (2) platoons were
attached to the 181st Medicsal Bettelion, To coordinate the
evacuation performed by the 18lst Medical Battalion, an
advance €ontrol Point was established at a convenient place
for all the separate companies. Reports were made to this
point every three (3} hours, giving the number of patients
already evecuated, bed stabus, and surgical capacity of the
different Army hospitals. Using this method, 1t was possible
to route patients to appropriate hospitals when either of the
above-mentioned situations became critical, It also enabled
the ambulance coiitrol officer to shift ambulances to various
areas as the occasion demanded.

In anticipation that siver crossings might have to bve-
made in the future, plans were started to meke use of DUKW's
as evacuation craft in the event bridges would not be available.

» In the latter part of November notification was received
that in the near future the following medical units would be
available for Seventh Army:

Ambulance Companies « »« « = « 3 -
Medieael Bn Hg & Hq Bet .« « a2~
Medical Collecting Co . « & &« 3-
Medical Clearing T
Medical Group HG « & & & & « 1

Among these i1t was felt that the only units that would prove

of immediate velue to the Army were the ambulance companies,

one (1)Medicel Battalion Hq &Hg Det, three (3) Medical Collec-
ting ¢os., and one (1) Medical Clearing Co., as there was an
urgent need for these units to help meet existing requirements.
The extra Medical Battalion Hg & Hg Det and the Medical Group
Hq were not considered to be of any real benefit toward bolster-
ing medical support of the army at the time,

During the month of December the above-listed units
- 16 -



grrived in Army area with numerical designations as follows:

67th Medical Group Hg

166th Mediecal Bn Hq & Hg Det

433rd Medlicel Bn Hg & Hg Det (Colored)
391st Medical Collecting Co

392nd Medical Collecting Co

393rd Kedical Collecting Co

589th ambulance Co (Colored)

591st Ambulence Go (Colored)

597th Ambulance Go

619th Medical Clearing Co

4s there was no_apﬁropriate use for the 67th Medical Group
Headquarters, Sixth Army Group wes notified that this unit
coulg be considered surplus and available for reassignment
to Twelfth &rmy Group. 411 concerned concurred, end the re-
assignment was effected. >

Upon the arrival of more combat troops and another Corps
) (m% it became necessary to set up a new evacuation schedule.
The 5b6th Medical Battalion was relieved of attachment to vI
Corps and reverted to &rmy control. The 116th Medical Bat-
talion Hg & Hg Det, with the 431st Medical Collecting Co. and
one (L)platoon of the 619th Medical Glesring Co. were attached
to vI Corps, replacing the 56th.

The 56th, with attached collecting and clearing companies
was to evacuate XXI Corps, and the 52d and 181lst Medical Bat-
talions to continue_evacuating VI and XV Corps troops. To g
assist these units In evacuation the 591st smbulsnece Go. and
two (2) platoons of the 596th Ambulence Co. were attached te
the 56th, the 597th imbulence Go. was attached to the 52d
Medical Battelion, and one (A)platoon of the 596th ambulance
Go. was attasched to the 18lst Medical Battalion. At the time,
enough medical units were availeble to Armﬁ to properly handle
evgeuation SO two (2) platooms of the 589th Ambulance Co.
were loaned to coN4D (Continental Advance Section of Communi-
cations Zone) until such time as they would sgain be needed
by Army.

The 433rd Medical Battalion Hq & Hq Det, 391s%, 3%2d, and
393rd Medical Collecting Cos. and one (1)platoon of the 619th
Medical Clearing Co. arrived late in December. The 55th Medical
Battalion end attached companies remained attached to xv Corps
for operations.

Notification was received that plans for the future were
to be based on furnishing support for ten (10) Infantry Divi-
sions and tiree (3) Armored Divisions. In order to accomplish
efficient area service, G4 was advised that the following
additional medieal units would be required:

_17-



Medical Bn Hgq & Hg Det
Medical Collecting Co
Medicsl Clearing .
Ambulance Co . romow
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At the end of the year evacuation channels were in
better condition than at any prsvicus time. However. a
retrograde movement for hospitels was imminent, which would
again lead to transportation difficulties, as It msant many
more long miles for patients to travel from Clearing Stationg
to Evacuatlon Hospitals .

HOSPITALIZATION

Units of the 10th and 11th Field Hospitals, operating
in conjunction with the Division Clesring Stations, were gst
up on their designated beaches immedistely after the beaches
were secured and a suitable place located. This type unit
does not ordinarily present much of a problem In getting
moved as transportation, in edditicn to their own, is furnished
by the division which they are supporting, and as they are
guite small, it is usually easy to find a suitable building
in which they can set up.

The Evacuation Hospitals; (400-beds) 11th, 93rd, and 95th,

were able to move frem the beach directly to the sites that
had been previously selected for them as’ the equipment had
been combat loaded and no time was lost In getting them set

. Personnel and equipment of the three hospitals were un-
Fgaded beginning 15 August (D-Day), two (2)days earlier than
had been planned, and by the 17th of August they were ready
to accept patients.

with the tactical situetion proceeding very well in the
early days of the cempasign, there was no need to evacuate all
casualties to the near shore (Naples, Italy), as it was possible
to hold patients with minor illnesses and Injuries who could be
expected to be returned to duty within a short time. To pro-
vide facilities for holding such patients It was necessary to
establish a provisional convalescent hospital as the Bray
Convalescent Hospital was not scheduled to arrive In France
until b £ 25.

Equipment to set up and operate this provisional unit
was secured frem various services and additiocnal equipment
not available from these sources was borrowed from medical
installations under Seventh 4Army control.. Personnel frem the
1st Platoon of the 682d Medical Clearing Company were selected
to set U? end operate the hospital which was to have accomnmo-
dations for 250 to 300 patients. This unit functioned very
well, and proved to be of great value as patients were sent
back to their own units upon recovery instead of being evacu-
ated to the near shore for hospitalization and lost to the



Army entirely.

As the campaign progressed through Southern France at g
rapid pace it was necessary to make frequent trips as close to
the front lines as possible to pick out suitable hospital sites
or locate buildings In order that hespitals could be moved ag
quickly as the areas were cleared of the enemy.

The fast and frequent movement required put a severe
strain on the organic transportation facilities of the hospitals
and in some instances it was necessarly to borrow trucks from
other medical units In order to complete the movemsnt of a
hospital. Usually the 400-bed Evecuation Hospitals were able
to take care of their own needs, but the 750-bed hos_PltaIs
caused somewhat of a problem as frequently the Army Transpor-
tation Section was not able to furnish trucks at the time they
were needed, thus causing occasional delay in getting the
hospitals moved.

The 750-bed Evacuation Hospitals arrived in France be-
ginning 21 August, but were delayed in setting up initially
due to the transportatien shortage at that time. These units
came into the Target area with all equipment pre-loaded on
trucks, but when the trucks rolled off the boats the equipment
had to be immediately unloaded and the trucks used to make a
trip to the forward areas with a load of critical supplies;
i.e., ammunition and rations, before they could return to the
beacF], pick up the hospital. equipment, and move to sites pre-
viously selected.

Two (2) enemy hospitals were captured intact with equip-
ment, medical personnel, and patients, one at Aix-en-Provence,
and the other at Draguinen, France. Until arrangements could
be made to consolidate these installations, it was necessary
to place medical personnel of our own units in charge of then.
The hospital at Draguinan provided a very good location for
the 51at Evacuation Hospital (750-bed). "It was capable of
holding 1,000 patients, had running water and electricity, and
the building itself was in excellent condition. Until the
German Hospital at Aix-en-Provence was ready to take all POW
patients as planned, the 51st was able to teke care of many
POW's in addition to allied personnel.

In October the troop strength of Seventh Army wes In-
creased, bringing about a shortage of hospital facilities.
In order to ameliorate this situation a 400-bed Evacuation
Hospital and a Field Hospital were obtained from Third Army
on a temporery loan basis until such time as additional
medical support could be furnished by the Theater.

The 400-bed hospital on loan from Third 4rmy was taken
away within a few days, leaving Seventh Army very short of
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thig type unit and causing a serious surgical problem.
Modsrately to severely wounded casualties were being forced
to wait for surgery on an average of seven (7) to twelve (12)
hours, and in some instances as much as twenty (_20? hours.
This same Situation was prevalent In Field Hospitals.

On 11 November notification was received from Sixth
4rmy Croup that three (3) Evacuation Hospitals (4L00-bed), would
be available for aArmy, but that the personnel would need
further training before being allowed to set up for operation
in the combat area. Plans were made to place the persennel(
of these units on temporary duty with hospitals already function-
ing until such time as they were in a position to set up their
o units an? begin operations. This procedure was carried
out for two (2) weeks, at the end of which time plans were
made to put two (2) of the hospitals (116th and 117th) into
operation. When they were in a position to receive patients
the Army evacuating agencies were instructed to use careful
judgement in the type casuaslties they sent to these hospitals
and to send only minor cases whenever possible in order that
they could gradually become accustomed tothe type work that
would be expected of them in the future. The personnel of
the 132d Evacuation Hospital were left on duty with ether
units et the time, since it wan Pelt that the two new hospi-
tals in operation there would constitute adequate facilities
to care for patients until the members of the 1324 had re-
ceived more actual training in field work.

4s the need for Field Hospitals became more acute re-
peated requests Were made to EToUSA, through Sixth Army Group,
to provide Seventh Army with two (2 additional units of thia
type. The four (4) Field Hospitals already in operation, aug-
mented by two (2) additional units, were considered to be the
minimum requirement necessary to care fer non-transportable63,
to accomplish the ass&;ned medical mission, and to maintain
the standards demanded by higher authority.

In order to relieve the situation somewhat, It wes de-
cided that the Field Hospitals then assigned to Seventh Army
and attached te VI and ZV Corps should be relieved of sueh at-
tachments end placed under direct Army control, thereby ﬁer—
mitting more flexibility. & the arrangement, stood at’ the
time, one {1) unit of a Field Hospital supported a Division
and for each two (2) Divisions, an extra unit was required
to permit leap-frogging. VI Corps had a total of Six (6) .
units while xv Corps had a total of three (3} units. 1In view
of the fact that more divisions were to be committed at an
early date, and 1n the event XV Corps acquired one {1) Divi-
sion, there would be no reserve hospital unit for leap-froggin@;.
If XV Corps acquired two (2) more divisions, there could be no
leap-frogging and one (1) Division would not be supported at
all. Thus, if the hospitals were under 4rmy control it would
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pe easier to shift the units around where they would be most
nesded. The plan was submitied to G-4 and G-3 for appreval
and the changes made accordingly.

Dus to the uncertainty of obtaining additional Field
Hospitals as requested, efforts were meds to have the 57th
Field Hospital released from CONAD and made available to
Seventh army to give additienal medical support for non-trans-
porteble casualties. Arrangements were made whereby this unit
was to be placed on duty with Army on a temporary loan basis
and subject to recall av any time Cz ETOUSA needed it. This
did relieve the pressure, but still left the matter unsettled
since it was not known when the 47th would be recalled, and
ag far as could be ascertained, there were still no prospects
of additional Field Hospitals being assigned to Seventh Army.

In the early part of November the Headquarters and 1st
Platoon of the 650th Medical Clearing Co, Set up a 100-bed
Hospital in the vicinity of Romain, France, for the purpose
of relieving pressure on the 11th and 51st Evacuation Hospi-
tals backing up Division Clearing Stations of the Xv Corps.
As this was a small installation, without a great amount of
equipment, the only patients sent there were those suffering
minor injuries or illnesses.

Netifieation was received that medical plans for the
near future were to be based on required units to support nine
(9) Infantry Divisions and nine (9) separate Infantry Regiments.
This support to be in addition to medical units already re-
quested to support seven (7) Infantry Divisions. Working on
the assumption that hospitalization would remsin at about the
same ratio as in the past, the following units were requestedsy

Field Hospitals o o o = s s = » &2
Evacuation Hospitals (400-bed). . 3
Auxiliary Surgical Group « « « &« 1
ledical Gas Treatment Battalion . 1

In the forward movement it was expected that many Allied
Prisoners-of-war would be uncovered In territories formerlg
held by the enemy. With this in mind the medical section began
preparations for the medical care and eveeuation of such per-
sonnel. There was very little infermation available as te
what basis to use for determining the medical needs, but sug-
‘gestions were made as to type and number of medical units needed
or this purpose. The following listed units were judged to be
a minimum requirement:

Medical Bn (Sesp) Hy & Hgq Det .
Medical Collecting CO u n oxon
Medical Clearing Coe

Field Hospital . .
Malaria Control Unit

" . = om
HCDN@I\)
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puring the advances wounded civilians from the forward arsas
were %eing evacuated out of the area to Army Evacuation Hospi-
tals. This overtaxed the medical, surgical, and bed facilities
of these installations, and interfered with the proper handling
of U.8. patients. The civilians ir most instances could have
been Sent to loecal or nearby civilian hospitels. It was there-
fore, necessary to direct the attention of all concerned In
thig matter to the proper procedure of disposing of such
patients. The following information was published :

vExcept in extreme emergencies andg fOr immediate
life-saving treatment, civilians will not be evacua~
ted to #rmy Evacuation Hospitals, but will be heospi-
talized in available civilian institutions provi-
ded for that purposet.

In the early part of December a shifting of troops and
zones took place which necessitated moving some of the hospitals.
The hospitals backing up Xv Corps {1lth, 116th, and 117th} were
in exedllent position to receive patients. Serving the 36th
Infantry Division and the 2d Division Blinde Fraingsise, the
51st Hvacuation Hospltal, located in St Die, was ih a very
favorable location. Within the VI Corps boundaries and 4rmy
area there were no buildings available suitable for housing
hospitals, which would be required to support the Corps. The
most desirable location wes in the Mutzig-Molshein area, but
Sixth Army Group was contemplating using that region, Hnd the
use of the buildings there was denied Seventh Amy. The Army
Chief of Staff, G-1 and G~4 were notified of this situation
and were requested to make some arrangements whereby the arsa
could be used lor hospitals. Arrangements were finally worked
out between the Army and Sixth Army Group so that hospitals
could be set up in Mutzig, and the 59th, 95th, and 1324 immed-
igtely moved in. This avoided the undesirable situation of
setting up in tents during the winter months.

When & change in the tactical situation developed the
Seventh army boundaries were enlarged to include part of Third
Army area, and one (1)Infantry divigion of Third Army was at-
tached to Seventh Amy. It then became necsssary to set UB a
hospital to support that division. This was accomplished by
moving the 93rd Evacuation from Bischwiller to Dieuze where
they would be in a more favorable position to receive patients
from that division, and also the other troops that would
eventually move into the area.

Numerous requests were made to obtain a Medical Gas
Treatment Battalion, but of those in the Theater all were
comnitted and it eppeared unlikely that such a unit would be
assigned to Seventh Amy in the near future. 4 definite need
for this type unit exists, for in the event of a chemical at-
tack the medical service would not be In position to cope with

the situation.
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In order to be prepared should the necessity arige
wherein the hospitals would be reguired to set up under
canvas during the cold: months, a list of equipment for each
hospital was submitted for winterization:

FLOORS (Each Hospital)

2 for Surgery Tents

39 for Wara Tents
45 for Pyramidal Tents
4 for Storage Tents

4 for Large Wall Tents
2 for Small Wall Tents

Ramps connecting X-Ray, Pre- and Post-Operating
tents would necessarily have to be built so that
no trouble would be encountered when patients were
being wheeled between services and clinics.

Some type buildings would be required for a motor
pool in order that repair and maintenance work be
carried out. A road for the motor pool would be

necessary, built to the fellowing specifications,
which were considered as & minimum requirement:

200 yards X 9 feet )
100 feet X 50 feet parking area

300-foot water pipe line from a 3,000 gallon
reservoir to be laid under bhe frost line.

In the closing days of December the hospitel situation
was abruptly changed due to the necessity for moving many
hospitals tO rear areas in accordence with changes in the
tactical situation. Although the prepared plan called for
movement of all hospitals, some of the 400-bed Evacuations
were permitted to remain fixed.

VETERINARY

The »T* Veterinary Detachment 8580 57, Food Inspection,
consisting of one {1) Veterinary Officer and four (4) enlisted
men, lended in the Target Area on D f 8. This Detachment,
operating with the aid of a captured vehicle, successfully
covered the three Beaches and supervised the issue of Field
Rations at the gu Class I Supply Dumps.

The Army Veterinarisn superviged the loading of the twe(2)
major Veterinary Units = the 45th Veterinary (o (Sep) and the
17th Vetsrinery Evacuation Hospital - on the Neer Shore, and
arrived with the 17th Veterinary Evacuation Hospital in Southern
Prance on b f 25.
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In the msantime, 1200 mules of the 60lst end 6024
Field Artillery Battslions arrived in the Target Area, having
been transported by LST's. The shipping of these animsls by
18T*s proved to be an efficient and expeditious method. The
iower decks or the holds were ceouverted into stall space by
the use of sand bags and earth, forming ?icket lines running
the length of the ship. The mules were lead aboard the LsTts
over the lowered ramp and unleaded in the Target Area in the
seme Tashion. Bulldozers quickly removed the manure and earth
from the lower decks of the LsT's after the mules had been
disembarked.

The army Veterimarian, upon arrival in Southern France,
reported to the Army Surgeon, and after a conference, the
Veterinary units were committed to give the following support:

The 2d Platoon of the 45th Veterinary Co. {Sep) was
ordered in support of the 601lst and 6024 Field Artillery Bat-
talions, these units having a mission in the Maritimes Alps
north of Nice. The remainder of this Company went into staging
at Lons le BSaunier, while the 17th Veterinary Evacuation Hospi-
tal began staging at sSt. Raphael.

Request had been made by the French for additional Veter-
inary units. Therefore, after a conference with the ¢hisef of
Staff and Veterinarian, First Freneh Army, it was decided that
Seventh Army would furnish additional Veterinary support in that
only two {2} French Veterinary ambulsance Compenies Were support-
ing approximately 12,000 animals, On 18 September, the 17th
Veterinary Evacuation Hospital set up as a Base Hospitel IN a
French Artillery Caserrne at Grenoble. On 21 Ssptember the 45th
Veterinary Ce. (Sep) (less 2d Platoon) moved to Guillestre to
be in position to evacuate the esnimels of the French forces
fighting in the Basse Alps area. On 2i September these two

;4§ Were attached to the First French army for operational
%Hroh but administration remained with the Seventh Amy.

wWhen the French forces moved northward into the Vosges
Mountains with approximately 6,000 snimeals, the two (2) French
Ambulance Companies moved up in support, and the 45th Veterinary
Co.(8ep) (less 2d Platoon) took over the Veterinary support and
evacuation of about an equal number of French animals IN the
entire Alps area from the Southern border of Switzerland to
Nice. In order to be in position to do this, the 45th Veterin-
ar7y Co (Sep) moved prom Guillestrs to Gap on 2 October. The
17th Veterinary Evéeuation Hospital remained in Grenoble, as
no suitable housing facilities could be located for them else-
where, and excellent facilities for the hospitalization of
animals during.the cold, rainy season were already established.
The lengthened line of evacuation for the two French Veterinary
Ambulance Companies was not impaired since at this time they
began to evacuate sick and wounded animals to Gremeble on an
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animel-hospital train. Although the T/0-stall capacity of
the 17th Veterinary Evacuation Hospital is 150 the unit
frequently functioned over T/0 capacity, and on one occasion
reached a peak load of 236 patients.

During December the 17th Veterinary Evacuation Hospital
reported an outbreak of sarceptic mange among the French mules.
Information and immediate control measures concerning ths
epidemic were passed on to the Veterinarian of the First French
Army, and trestment was instituted at the 17th Veterinary Zvacu-
ation Hospital through the use of a sulphur fumigation cKamber.
This treatment, along with the suggested control measures given
to the French, proved to be of great value In the contrel of
the disease, the epidemic never reaching alarming proportions
at any time.

With the assignment of the 513th @4 Pack Troop (300 mules)
to Seventh Array, it was necessary to give this unit Veterinary
support. The 3rd Platoon of the 45th Veterinary Co. (Sep) was
placed in support of this Unit, which was operating along the
Maginot-Seigfried Line area southeast of Bitche. The 3rd Pla-
toon of the 45th Veterinary Co.{Sep) provided this unit with
evacuation and hospitalization facilities. Patients (mules)
requiring a long period of hospitalization, were evacuated to
the Base Remount at Rambervillers. A large number of battle
casualties from mortar fire were cared for by this Platoon.
The mules of the 513th @% Pack Troop at one time were used to
evacuate wounded soldiers from the mountainous aress by the
use of an improvised mule litter.

There were no ¥~9 dogs ussd by the Seventh 4rmy during
the year 1944. However, there are sixteen (16) lofts of
Bigeons, averaging sizty-five (65) birds to a loft, operated
y the 226th Signal Operations Co. This unit does not have a
veterinarian; however, the personnel of this organization are
well trained, and there is a good system for the replacement of
birds, which has helped to keep the health of the pigeons at a
high level. As the various lofts are placed close to Army and
Corps Headquarters, the Army Veterinarian has inspected these
ﬁigeon lofts frequently, and has thus kept a close watch on the

ealth of the birds.

From the Beach Phase to the close of the year the 890th
Madical Service Detschment (formerly the "T® Veterinary Detach-
ment, 8580 J7) continued to function in close cooperation with
the Quartermaster Section of Seventh Army. The personnel of
the Veterinary Food Inspection Service has satisfactorily per-
formed the tremendous task of supervising the issue of rations
at the Army Quartermaster Railheads , which are usually located
at six (6) or seven (7) different sites. The freguent cold
rains ana freezing conditions early in December gave the Food
Inspaction Service a great deal of concern, but the loss of
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foodstuffs to the Army was practically negligible. The drive
into the Vosges Mountains csused the condemnation of & small
pumber of frozen turkeys due to thawing, but the %reat majority
of Seventh Army Troops hed turkey dinners, both at Thanksgiving
and Christmas. From D-Day to A January 1945, 31,451,000
rations of balanced "B", unbalanced "B", and Field types have
been Issued to Seventh Army troeps under the supervision of

the Veterinary Feod Inspection Service of this Command,

The Veterinary Officer assigned to the 1st Medical Labo-
ratory has worked in close cooperation with the Army Veterinarian
in performing the various tests and examinations necessary in
the preventive measures taken to preserve the health of the
Command. In this connection 1t is felt that there should be
g Veterinarian assigned to each division end that provisions
should be made to inelude thig positien in the T/0 of the
division.
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SURGEHY .

Personnel. In order to provide adequate care for the
sexpected casualties of the landing operation, surgical
sﬁ‘ock teams were drawn from the a%sigpned General gand Ev%%%a—
tion Hospitals to reinforce the Field and 400-bed Evacuation
Hospitals. Skilled technicians from the same pool were at-
tached to the Yield Hospitals to take the place of their
nurses until their arrival on D f 4. 411 of this reinfercin
personnel remained with the units to which they were attache
until their parent units landed. Finally a consultant in
ophthalmology and a spare Tsc 3, skilled in operating-room
technic and anaesthesia, landed with the Army Surgical Con-
sultant on o f 4. This officer and enlisted man proved invalu-
able. Proper case of the eyes was assured from the start, and
with the landing of a Mebils Optical Unit, spectacles were being
repaired and replaced within the first five (5) days. Shortly
after the landing of the first platoon of the 10th Field Hospi-
tal one (1)anesthesist and another officer of one of the auxz-
-iliary Surgical teams were wounded. The Tec 3 was immedistely
attached to this P\I_atoon and acted as the enaesthetist and
technician until his own unit arrived on D £ 10.

Blood. The supply of blood has been satisfactery although
there was some wastage I1n the first days of the campaign due
mainly to the small nunber of casualties. Fifteen (15} units
were used on D-Day, sixty (60) units were used on D f 1, and
two hundred fifty-five (255) units were delivered to four (4)
platoons of the two (2) Field Hospitals and one (d)Evacuation
Hospital (93rd) on D f 3. Thus, in the initial phases there
was a waste of about six hupdred forty (640) units of blood.
Transfusions given were 19,632, and patients transfused, 8,500

plus. In the Field Hospitals the average was 35 ---four (4)
units of blood per patient transfused ---snd in the Evescuation
Hospitals the average was 2. ---2.5 units of blood par patient

transfused. *Unit" 600 ccs, about 1.25 pints,

Penicillin and Sulfonamidss. Penicillin, in that it has
largely replaced the sulfonamides, has been used to a very great
extent. Its value In the anaerobic infections seems to be great,
perticularly IN the anaerobic streptococcus group. Under the
grotection of penicillin the scope of su_rgerg has been considera-

ly extended so that regardless of the time between wounding and
surgery, thorough debridement of wounds may be performed without
fear of spread of imfectien, and with the assurance that the
wounds’will remain clean and will be readg for early closure,
including compound fractures of the leang bones. Under local

and general penicillin therapy wounds of the knee joint have
responded gspsciaily favorably to dabridement and closure of
the capsule, even in the presence of early suppuration. Not
only meny knee joints, but meny legs are being saved by careful
surgery and use of penicillin. A policy has been pursued whereby
all patients admitted to Field and Evacuation Hospitals, except
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those with slight wounds, are started on penicillin therapy
immediately upon admission to the hospital. At the timeg of
operation the sur%eon then decides whether penicillin is o
be continued, sulfa drugs are to be substituted, or voth
given. OVer 100,000 ampoulses of penicillin have been aaminis-
tersed in the Field and Evacuation Hospitals.

Infection has been a minor problem so fer. There have
been only ninety-three (93) cases of gas gangrene iIn Americen
troops. Based on the Battle Casualty and Injury admissions,
this is at the rate of about three {3) per thousand. There
nhave been no cases of tetanus In U. S. troops.

ryes. Mounds of the eyes have necessitated removal 1n
eighty=¥rve (85) cases in all categories, U.3, troops, Allied
troops, and BOW's. In only a very few instances has there
been complete loss of vision.

Major Amputations. There have been five hundred forty-
eight (548) amputetions of the arm or leg performed up to the
end oOf December, one (1) per three(3) wounded and injured.
Very few have lost both arms.

Mortalit%. W to 31 December 1944 the mortality rate
of the Battle Casualties and Non-Bettle injuries admitted to

Seventh army Hospitals was about two (2)per cent.

Field Hospitals and Auxiliery Teams, Units of Field
Hospitals operated 1n conjunction with the Division Clearing
Stations, usually within litter-carrying distance. Each unit
accommodates up to sixty (60) patients, and as a rule they have
a 25-40 patient census. Non-transportable patients are admit-
ted directly to these units from the Clearing Stations. This
group of patients comprises those suffering from continuing
severe hemorrhage, wounds of the abdomen, severe wounds of the
chest, multiple major fractures, traumatic amputations and those
needing immediate resuscitation with blood transfusion before
further transport. Head cases stand transportation to the
Evacuation Hospitals very well. If after resuscitation i1t is _
considered safe to send the patient back to an Evacuation Hospi-
tal, nothing further is done in the Field Unit. ' The surgery
and care in Field Hospitals was carried out by teams of trained
and experienced surgeons temporarily attesched to these hospitals
by en smuxiliary Surgical Group, which controls a number of such
teams: General Surgery, Thoracic, Meuro-Surgery, Orthopedic,
Mexille~Facial, and Shock. This is a Theater reserve unit,
whose function is to supplement tho surgical service of the
hospitals. About eighty (80) per cent of their employment has
been in the management of the desperately wounded, who require
major surgery-at the mest forward hospital. Most of the teams
with Seventh Army have functioned since 8 November 1942 in
Africe, Sicily, Italy, and France. The above were teams of
the Second Auxiliary Surgical Group. During November these
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were sugmented by a detachment from the First Auxiliary surgi-
cal Group.

Equipment. The teams are equipped with all essential
items Of surgical instruments and an anesthesia apparatus.
Tentage for quarters is A part of their organic equipment.

They are not self-sustaining, and are dependent upon the instal-
!catl_cin in which they are working for messing and housekeeping
acilities.

Trensportation. Teams have their own transportation.
Its quantity is very limited, and when employed in evacuation
hospitals 1S often withdrawn to furnish additional transporta-
tion to teams employed in platoons of field hospitals.

All teams of the Second Auxiliary Surgical Group landed
uneventfully on D-Day and D f d1with the exception of three (3)
officers and two (2} enlisted men, who were wounded, one (1)
seriously, when the half track personnel carrier they were
riding struck a land mine. The teams treated seriously wounded
casualtlss immediately after the initial landings and moved
rapidly forward with the hospitals to which they were attached.

The following figures represent a classification of
wounded edmitted to Medical installations for peried ending
31 December 1944:

TECHNICAL DATA.

Classification of Wounds:

US. Army.
Patients
Adnitted Deaths
Abdominel o« « & % = = ® o= o= o®o® o= o®ow 1,765 201
Thoraco-Abdominal « « = =« & = & = = = 200 24

ThoraCiC L] L] L] L] L] L] L] L] L] L] L] Ll Ll L] 31402 108

}ﬂuillo-facial L] L] L] Ll L] L] L] L] L] L] [ ] 2,406 lo
NeurologiC s s = = = = s s s s s s & 481 1
Head 3,239 157
Spine L] L] - L] - - L] - L] L] - L] - 477 18
Nerve L] L ] L ] L] L] L] L] n n " n L L 105 1
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Patients
Admitted Deaths

ExXtremitieS « « « o = = s s s s & &
Uppe r n 1 n n 1 ] n L | n | | n 1 1 ] 12 9 809 11
LOWGI' n n L] n n L] n n L] n n L] 17 L] 549 6 2

other " = = ® ® ® ® ® ®E ®E ®E ® ®mE &® 3,843 ?4

—

Total . & &« o & 46,356 627

4 2y

Number of Patients Admitted with
Multlple Wounds L] L} L] L] L] L] L] L] ] L] ll’»,lerl 137

Battle Casualties Caused By:

Bullets
Unclassified « o« s o 2 s s 2 & 2,065 23
Rifle = u s s 2 = ¢ = = 2 = & 2 930 15
Machine GUN « « o = = s s = & & 886 9

High Explosives
Unclassified .« « « o o s s & & 14,619 58
Rifle " e s momomom oo om e 1,349 16
Shell s s s s oEoEoEomomomow 2,670 41

Mine e s ow N om e oE oo om 924 iy
Booby Trap = = = « = = s = u« & 23 0
Bomb T 192 0
Blast (Concussion-type Injury) . . 832 2
Cutting; Instrument (Enife, Bayonet ,ste.] 20 0

Total & &« & « & 26,480 178

Number of Patients with Self-inflicted

Wounds :
Firearms " s s moE o omomoEoaomw 390 0
EXploSIVES + s s = s s = = s s & = 4 0
Cutting Instruments « & =« =« = = = & 5 0
Total & o« & & & 399 0



Amputations :
AT & = 2 = ® o m om om o= omomom
Forearm « o« o =« » s » = = &=
Leg « o = = = = = ® = ® ® &=
Thigh

Total « « &

injuries to ¥ajor Arteries:
Carotid « = = = = = = = = &=
External Carotid =« s« = u« = &
Axillery o » = = » »= = % » &
Brachial « o« o o & &« &« o « &
Radial « « « «# & &« & 2 » &
Ulnar « o = = = = = = = = &=
Redial and Ulnar « ¢ o o & &
Renal o« o« o 2 =« s s = u = &
Femoral « s = = = = = » x &=
Superficial Femoral « « « &
Profunda Femoris « s« « » s &
Popliteal T T T T
Anterior Tibiel « o « « = &«
Posterior Tibial « « u = = =
AMnterier and Posterior Tibial

Inferior Mesenteric « =« s =
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Patients

Admitted
71
. L0
316
. 182
.« 589
NOma
2
. 1l
. 27
69
. 21
10
. 9
. 2
. 2
75
. 1k
. 10
76
. 56
58
17
. 1

Amputations
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Internal Mammary
External Iliac .
Subc Javian . .

:Notl St &t Gd [ |

Eye Enucleations I
Anaerobie Infections

Burns - % v e s

=32

111
565

95
133
330

Amputations

0
0.
1
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SANITATION AND HEALTH.

Following landing operations sanitary problems continu-
ally arose that required very close supervision by a represen-
tative of the s4rmy Surgeon.

The rainy weather and impervious nature of sub-soil lowered
the efficiency of latrines and soakage pits and caused much mud
in bivouac areas. These complications were ameliorated some-
what by freguent changing of latrine sites.and soakage pits,
dispesal of waste water by ditches and nearby streams, selesc-
tion Or high spots for location, extensive ditching of areas
and generous use of gravel for roads.and walks.

Where dishware other than mess kits was ussd these was
a lack of appreciation of the fact that washing in soap and
water, end rinsing in hot water of unknown temperature does
not result in sterilization. 1In such instances emphasis was
piaced on a final one-minute dip In bailing water, or a thirty-
second rinse in hot water containing Mikroklens (germicidal
rinse). Mess kit sanitation has been constantly brought before
the minds_of the troops, and kitchen workers are continuslly
informed 1n the proper methods of preparing water for washing
and rinsing mess kits. In general the sanitary standards in
this respect have been satisfactory.

. On & few occasions several units have gone out of their
way In an effort to convince themselves that available munici-
pal water was potable. They see_med_willin% to base their
opinion on the mere fact that civilian authorities _stated the
water was potable. In these instances units were informed
that water could not be considsred as potable unless treated
according to Amy standards end they were directed to abide
by current publications ana directives.

Disease outbreaks of unusual interest have been as
follows:

, . Pa;g,pataci Fever: Thirty-three (33) cases were admit-
ted to the 27th Evacuation Hospital in Southern France between
1 September and 20 September. Sixty per cent (60%) of the

cases occurred in one{l) unit. The movement of the troops northward
and the advent of colder weather terminated the outbresk.

2. Acute Conjunctivitis: .4 transient type of conjunc-
tivitis occurred among troops while in Southern France.
Ophthalmologists treating such cases considered them as non-
infectious. Individuals exr)osed to the wind and dust, such as
truck-drivers ana motorcyclists, were the most commonly affected.
It was thought that some chemical in the dust from roads may
have been responsible. No such cases have been reported in
northeastern France.
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3. 4moebiasis: 4n outbreak occurred among the personnel
of the 1lth Evacuation Hospital. A4 stool survey was made snd
g1l positive cases plaeced under treatment. More careful gtten-
tion was given to sanitation, particularly in the messes.

4. Diarrhea: 1In the month of December a large number Of
cases Of a generally mild type of diarrhea occurred which were
widely distributed among Seventh Army troops. In some instances
the diarrhes was preceded by upper respiratory symptoms, asnd
in other cases it seemed to be spontaneous. The spread of the
infeetion could not be correlated with contaminated water, food,
or improper sanitation of mess ecuipment . Bacteriological
analysis of one hundred eighty-seven (187) diarrheal stool
specimens from U.S. 4Army patients performed by the 1st Medical
Laboratory revealed the foliowing In twenty-seven (27) positives:

Flexner | o v« o« o o o &1

i
" fri
n VIIIIII
" 60.-----5
Aid VI lllllll
Boyd R7h « o « o o« + 1
S. Ambiguug . = = = = = 4

Sonnei - s o omom s ow w2
Total . .27

IT this outbreak were bacillary in etiology, it could be expec~
ted that the per cent of positives would be much higher than
fourteen per cent (14%). During a bacillary dysentery out-
break in North Afrieca in 1943 mors than fifty per cent (50%)

of the stools were positive regardless of the fact that the
rectal swab technique was not used in obtaining cultures.
Furthermore, the incidence of blood and pus in the stools was
low. It would eppeer that during this outbreak true cases of
bacillary dysenter¥ were occurring, but the majority of the
cases were of a different etiology, possibly a virus.

4n outbreak, similar in character to the one now found in
Seventh 4rmy, had been studied during Louisiana maneuvers in
1942. There also, the lack of bactericlogical findings from
stools of patients was an outstanding fecsture. The epidemiolo-
gical picture there also suggested a more direct type of trans-
migsion as 1t did in the present outbreak.

From obscrvetions made during these two outbreaks the pos-
sible existence of a virus with both pnesumotropic and entsrotrovic
cherscteristics would have to receive considerstion. Because of
the commonly occurring pneumotropic characteristics, probebly
a name such as "Fpidemic Respirsatory - Interic Diseasev would
be reasvnably descriptive.
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Kelaria, as had been expected, provea to be of no concern
in this campaign, but preventive and supressive measures wers
continued until 11 October and were then discontinued as being
of no further practical value.

With the cooperation of the Yuartermaster and the im-
provement in sransportaticn facilities, a continuous and dis-
tinct improvemsnt was noted in the quality and quantity of
rations. Vitemin supplements were supplied to those troops
needing such a supplement to their diet. This was confined
mostly to troops in the line where the diet consisted chiefly
of "C"™ and “K" rutions.

Sick call for units having no medicel officer has been
provided in the following ways:

1. By informally attaching the units to nearby orgeni-
zations with msdlcel detschments. |,

2. By setting up centrally located Seventh Army dis-
Bensarles for this purpose. This method has proven to
e the most satisfactory and efficient.

It was found thet reinforcements were not being housed
in satisfactory quarters, and were not supplied with suffi-
cient heat, bathing facllities, or wialer clothing, arid were
given no priority on food. Recommendations for improving this
situation were made to the Assistant Chief of Staff, G-1, and
an immediate improvement was noteu. These conditions reguire
first-hend consideration as they have a very definite bearing
on the physical well-being and morale of reinforcement personunel,

Trench Foot has, =snd continues to be an eutstanding prob-
lem, and though every possible procedure hes been invoked iIn an
attenpt to reduce this condition to its lowest possible level,
cases show a continuing increase.

By coordinated effort education of the troops in the pre-
vention of Trench Foot is being carrieu out in the 25 Conval-
escent Hospital, Reinforcement Depots, the Divisions, and by
Seventh apmy Radio Station. Printed instructions are continu-
ally being distributed to the individual soldier, and informal
talkgbelmd demonstrations are being given whenever and wherever
possible.

Sock exchange has been established in the Divisions with
the aim of supplying each man with a pair of clean, dry socks
each day. Battalion 4id Stations are used as points where men
may obtain warmth, dry their feet, and put on clean socks.

The fact has been realized that it is a command function to see
“that the men ere supplied with the facilities for care of the
feat and that they foliow accepted preventive measures.
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There has been excellent cooperation by the quarter-
master in providing winter footweer and other winter ¢lothing

as rapidly as possible.

VENEREAL DISEASE.

At the beginning of the campaign it was noted that
cases Of venereal disease requiring treatment were not oniy
the result of contacts made In Frange but also a back-log ¢of
cases Which had their source in Italy. |In order to care fe¥
these additional cases it was _necessar¥ to expand the capacity
or the Army VD Hospital (Provisional) from the orl%lnally—
planned two hundred and fifty (250) beds to three hundred and
seventy-five (375) beds, and to maintain a twenty-four {(24)
hour continuous schedule.

The personnel consisting of eight (8) officers and ninety-
three 593) enlisted men necessaré/ to operate the hospital were
secured from the 616th Clearing Uompany of the 18lst Medical
Battalion, 18 August the vD Center opened for operation near
the town of le Luc, France. Instructions were given personnel
as to what was required of them and the specific policies they
were to follow in diagnosis and treatment,

In the pre-invasion plans it had been decided that
serological examinations for the Center would be made by the
nearest evacuation hospital, and only slide end dark field
examinations would be completed at the vD Center.

Because of the rapidity of the campasign and the frequent
changes of location necessitated, this proved impractical. To
meet this situation a medical laboratory officer and two (2)
techniciens were borrowsed from the 1st Medicsl Laboratory and
flown to Southern France from Maples, additional blood serology
equipment was secured snd two (2) days later Kehn determinge
tions were being made.

Originally, all cases of gonorrhea and syphilis were to
be treated with penicillin. However, a large supply marked
for this operation was found to be contaminated. This neces-
sitated a delay in instituting penicillin treatment for
syphilis, and 1t was, therefore, necessary to continue the us6
of Mapharsen and Bismuth until 28 ingust, when a new and ade-
quate supply of penicillin arrived.

In some instances units located great distances from the
VD Hospital, or units whose operations prevented evacuation of
patients to the rear, were permitted to initially treat their
gonorrhea cases with sulfonamides. Patients who failed to
respona to one course of this treatment were sent to the VD
Center and treated with penicillin.
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The rate of cure from using sulfa drugs in the units wes
approximately forty-five (45) per cent, while that of penicil-
lin was close to ninety-seven (97) per cent. This high inci-
dence cure as com‘pare with other installations treating gonor-
rhea with penicillin may be expleined by the fact that normal
saline is used to dissolve the penicillin, and buttock injec-
tions are never used. |In earlier experiences (North Africa)
with penicillin being dissolved in distilled water and injec-
ted in the buttocks, it was found that patients did not respond
as satisfactorily as those receiving normal saline in the
delteid and vasti muscles.

prophylactic aid stations were set up wherever needed
and all units with medical detachments gave prophylactic
treatments in their dispensaries.

During July, 1,291 new cases of venereal disease were
reported In Seventh 4rmy, ninety-five (95) per cent of which
originated while the troops were staging in Italy. The follow-
ing figures show the progressive decrease in venereal disease
since that time:

Rate per 1,000 per Annum

Month Total Cases White Colored Combined
July 1,291 130, 222. 133.
August 876 . 87. 210. 05.
Sepbember 707 62. 147 66.
October 531 52 177. 56,
Novewmber 392 23. 87. 25
DeCember 464 17. 142, 23.

~ There have been a number of factors responsible for the
decline in the incidence of this disease:

1. Seventh Amy Education Program carried out by
individual units.

2. The mQff-Limitg" status of known houses of prosti-
tution being rigidly enferced has decrsased the number

of easy contacts.

3. More units are emphasizing the importance of im-
mediate prophylactic treatment after contact.

4, Effect of an unusual series of photographs depicting
the various types of venereal disease. (Many favorable
conments have been received from unit commenders and
medical officers re%ard_ing the impression left with the
men following the showing of these photographs).

5. General unfriendliness of the people in the areas
being entered.
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1
BOSPITAL & QUARTEES

GASES AND RATES PHR 1000 PER ANNUM FOR PHE FIVE WEEK PERIOD ENDING 29 DECEMSER 1944
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6. More units committed to active combat.

7. Curfew hours, which limit the time a man has in
which to make contacts.

8. The "Honor Roll™ and the "Excessive Rate" letters
which are distributed to the appropriate units and in-
stallations of Seventh Army.

9. The rapidity in which cured casss of venereal dis-
ease are returned from the VD Center to units, thus
discouraging deliberate attempts to avoid hazardous
duties by contracting venereal disease.

The dental health of the troops-who were engaged in the
operation was well above average, except in the way of pros-
thetic requirements, which can be only classified as average.
Prior to the operation & concentrated effort was made by all
unit dental officers to bring their unit up to the highest
standard of dental health possible, However, time and facilities
would not allow for a complete prosthetic program.

All units reported an unusually low incidence of dental
emergency cases on D-Day end in the following thirty (30) day
period. This was due to a combination of several factors.
Primerily the excellent oral health of the troops, the low
casualty rate of the first sixty (60) days of the campaign, a
fast moving army with little time for minor complaints, and
the difficulty encountered by medicsl units In keeping apace
with the combat troops.

Ninety per cent (90%) of the Division dental officers
did not commence dental operations as such until after D £ 15.
In the meantime, officer's dental kits were utilized In the
treatment of a few dental emergencies which appeared about D f 5,
The emergency admissions pertained mainly to the treatment of
a few Stomatltls Vincent's cases and an occasional tooth extrac-
tion. It was also during this period, and in many cases for
several months longer, that fully fifty per cent %,50%) of the
dental officers In combat units wera employed in a strictly
medical capacity.

_ The major activities of dental officers during the first
thirty (30) days of operations consisted of preparing Maxillo-
facial casualties for evacuation and rendering emergency dental
treatment.

During the month of August, Seventh army troops suffered
one hundred (100) Waxillo-facial casualties. In the period
September and Octobar, the number dropBed to an average of
seventy-five (75) each month., Of the battle casualties
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receiving this type wound, the greatest number resulted frop
shell fragments, followed in erder by gunshot, grenades, mines,
bombs, and Miscellaneous. This is stated in a very broad sense
as detailed breakdowns of information concerning actual causes
are not available.

In the second month of the campaign it was possible to
begin prosthetic work and establish a routine dental service
for a large percentage of the troops.

problems pertaining to lost, broken, or unserviceable
dentures may be attributed to the following sources: patients
losing dentures as a result of vomiting when seasick; sneezing
when on night patrol; newly-inserted dentures which irritate
end cause the patient to remove then from his mouth, resulting
in loss or breakage.

Accurate figures are not available as to deliberate loss
or breakage of dentures which would lead to evacuation from
combat, but 1t is believed that the rate is highest just before
and during amphibious operations,

All the new iivisioms assigned to Seventh Army were issued
Dental Cheste 61 and 62-in order to provide prosthetic service
In their respective Clearing Stations and plans were made to
make up_mobile dental units within the Division to serve their
troops in a more efficient manner.

The Fifth Prosthetic Team, with truck and equipment, was
made available to Seventh Army and assigned to the 2d Auxiliary
Surgical Group, making a total of three (3) such teams operating.

e Fifth was placed on duty with American troops supporting the
%‘?rst French #rmy.

~ New trucks and equipment were provided for the two sz
original teams of the 2d Auxiliary Surgical Group, and all three
(3) teams were well fitted to render dental service.

The lack of adequately trained laboratory techniciens is
always a preblem. For this reason stress has been placed on a
training program, the main purpose of which is to assure an
adequate numbsr of trained laboratory techniciens. Fowever,

this condition will continue to exist until provisions are
made for adequate T/O vacancies and rstings.
PERSONNEL .

The prime function of the Personnel Section on the field
army level is to make certain that all combat and supporting
units are adequately staffed with Medical Department officers
and enlisted men, so that propsr medical csre will be available
at all times., 4s all reinforcements were directly controlled
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by the Ground Force Replacement System and Theater representa-
tives, a constent check and follow-up had to be observed te
meintein particularly combat units at an efficient strength.
The change in Theater jurisdiction through which Seventh army
passed after its landings in Southern Prance, maue this prob-
lem very important, as the flow of replscements was for some
time neither automatic nor satisfectory. For an interval
period replacements were being furnished neither by the Mediter-
ranean Theater of Operations nor by the European Theater of
Operations, and army units were forced to funetion at danger-
ously low levels. Following integration with ETOUSA this
situation was ameliorated towards the close of the year, and
the quality as well as quantity of replacements improved. It
is to be noted that there were still a significant number of
repiacements for cowbat unit detachments in the 30 to 35 gear
age group. While many of these proved satisfactory, experience
with this army has shown that all medical replacements Tor the
Infantry, Armored, or Airborne Divisions, should by preference
be nut over thirty (30) years of age. The requirement for a
high degree of training In field medical practice has not been
demonstrated. The larger portion of the medical replacements
had not had prior specific field training, and yet wers able
to render efficient service after a short period of orientstion
with their new units.

The balancing of the professional staffs of the evacua-
tion hospitals was of great importance and received specific
attention. The older evacuation hospitals that had functioned
in North Africa and ltaly, fortunately were extremely well-
stafted with professional talent and well-balanced in all pro-
fessional considerations. The newer evacuation hospitals that
arrived directly from the United States were quite poorly
balanced 1n'many reszects, and not soundly enough constructed
to permit their direct employment for their primary mission.
The defects were primarily in the surgical staffs.” In coordi-
nation with the 4rmy Surgical Consultant such changes of the
professional staffs were made as were necessary to produce a
fully competent organization capable of complete independent
action. Changes in the Medicel Steff, Nursing Staff, and
enlisted specialists, were also instituted where strengthening
was required. am initial reluctance on the part of some unit
comuenders to institute changes of personnel that had accompan-
ied the unit from the Zone of the Interior was rapidly dissipated
as the improvement of the unit demonstrated itself.

The exposure of medical personnel to the hazards of
combat for prolonged periods of time has as deleterious an
effect upon them as upon the personnel of the actual combat -
arm.  The actual physical danger end hardship with which they
must contend cannot be exaggerated. This particularly applies
to the officer and enlisted personnel of the Infantry and
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Armored Medical Deteschments serving in forward areas. The
factors Of fatigue and of mental as well as physical exhaus-
tion become most significant, and efficiency falls, if the
individual does not completely disintegrate. This personnel
must be relieved of forward duty before this stage is reached,
and must be exchanged with suitable personnel from units or
areas further to the rear. Unfortunately this cen be accom-
plished only to a limited degree within th6 4rmy sphere. a1l
meens at Seventh Army's disposal were employed to effect such
relief, but the problem can only be handled effectively from
en echelon higher than a field army. The European Theater of
Operations has of recent date attempted to alleviate this eircum-
stance by an exchange of medical personnel from the Army with
the Communications Zone. The quota established limited this
exchange to less than three-tenths of one per cent (0.3%) per
month, "and it is at once apparent that this was no solution

of the provlem at all. A definite time objective should be
set for individuals ordered to these more hazardous assignments
so that they will have the assurance that after a given number
of nonths or years of such service they will have a less haz-
ardous position to which they may look forward.

The absence from professional practice and professional
contacts was an important problem for the medical officer with
the separate unit detachments in both the combat and the
service groups. The relative professional isolation of these
officers over prolonged periods of time has a markedly deleteri-
ous effect unless the individual is possessed of unusual initia-
tive or external assistance is offered him. The sense of being
doomed perpetually to this limited type of practice affects In
time Lhe morale as well as the efficisncy orf the medical detach-
ment, and has been repeatedly noted and commented upon. The
issuance of circulars, bulletins, and informative letters,
counteracts this to a degree, as do the irregularly-spaced
medical meetings that were held. In the latter case, specisl
care had to be taken to see that the smaller scattered units
received adequate notification. The individual medical officers
from the small units were encouraged to visit the Army hospi-
tals, and, if possible, to make a re%ular practice of spending
several hours during the day on the hospital wards. The hospi-
tals accapted these officers, offered informal instruction at
times on the wards, and gave the visiting medical officer cases
for study or ward work. This plan has proven quite useful,
subject to the tactical situation. The desirable solution to
this problem would be the re-assignment of these officers after
definite fixed periods of field service. However, a large
measure of reassurance could be given to this group of officers
by the statement of the aids that will be offersd them for their
professional rehabilitation upon the cessation of hostilities.

For the period which the Army weas under the jurisdiction
of the Mediterrsnesan Theater of Operations there was a rotation
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of personnel to the United States, while under ETorga there
has been e policy of thirty-day (30} periods of leave or fur-
lough in the United States under the term of "rest" and "re-
couperatioun®. A proportionate number of medical personnel
have profited under this system, and its benefits are well
established. 4 definite problem has been presented, however,
as the average period of absence from duty is three (3) months,
and the Army thus was short the services of three times the
average monthly quota filled by medical officers. This demand-
ed special attention in the case where the single medical
officer with a unit had been selected for this reward, and his
departure would have left the unit without medical care. In
all instances tnis was solved by temporary expedients and
shifts of personnel within the Army on temporary detail, so
that the maximum benefits of the policy might be realized.

Reorganization during the course of the year reduced
the nuamber of medical officers in many units, and markedly
increased the number of administrative officers allowed. This
was a commendable change insofar as it relieved medical orri-
esers of non-professional duties and made better utilization of
their services. The medical officers rendered excess by reor-
ganization were rapidly absorbed by attrition or reassigned
to Filllong-existing vacancies. The medical administrative
officers were secured in most instances by direct commision.
The main requirement was for administrative officers trained
and qualified as assistant battalion sur?]eons for the Infantry
and similar battalion detachments, and this was met by encour-
aging the combat units to select their most suitable non-com-
missioned officers, who had been tried and found satisfactory
on the job, for direct commission. The results were most
satisfying. On the whole, men commissioned for these assign-
ments from combat-tried units proved more capable and efficient
than those trained in schools in the Zone of the Interior and
shipped as replacement or reinforcement officers.

During the smphibious assault against the coast of Southern
France the :na;ior and unusual demands_for medical personnel de-
veloped shortly after the landing. The actual requirements can
never be completely predicted with accuracy, but the need was -
forseen and provided for by having a significant number of the
personnel of later-phase& medical units come in to the Beachhead
early, where they were held as a mobile pool under the direct
control of the Amy Surgeon. The medical officers and enlisted
men served as attendants aboard many of the assault and assault-
support ships, and as soon as the landings were effected they
were gethered and held as the medical reserve for the variety
of contingencies that arose. By the time the later-phased units
arrived the requirements for their use as temporary expedients
no longer existed, and they reverted to the control of their
perent unit. This was consldereq a very efficient use, as it
minimized the long waste period in the staging of later-phased
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units so characteristic of amphibious operations, Fixed hospi-
tal personnel profited particulerly by their opportunity to
experience some of the problems of forward medical service.

The decoration of medical personnel) both enlisted and
comuissioned, has been most gratifying. The many decorations
and citations for gallantry and bravery give ample evidence of
the heroism of the Medical Departuent on the battlefield, and
the service citations demonstrate recognition of the profes-
sional services being rendered to the Army.

The importance of adequate and intimate liaison with the
General staff as well as with Higher and subordinate Commends,
has been repeatedly emphasized in all matters affecting medical
personnel. Medical officers, in particular, are not item com-
modities, but individuals, each varying from the other, and the
fullest exploitation of their abilities can only be accomplished
when this 1s realized and practiced. The tendency that has been
noted of late, even in certain medical echelons, to itemize and
catalogue medical officers and then deal with them as letters
and numbers instead of as individuals, is to be strongly deplored,
as wasteful and neither in the best interests of the individual nor
of the Medical Service.

As the basic enlisted strength of the Evacuation Hospitals
was not adequate to permit them to function with great efficien-
cy, it was found necessary to provide civilian employees for
these units. During the winter months when the location of the
Evacuation Hospitals in buildings materially increased the manual
labor requirement this was particularly true. Each Evacuation
Hospitel had sixty (60) to eighty (80) civilians working for
them when they were established and functioning, and at one
time a 750-bed Evacuation Hospital was profitably empIoP/ing as
high as one hundresd and twenty (120) civilians. " Initia I[v), .
these employees were paid from Medical Department funds, but in
France the payment was assurred by the French authorities on a
reverse "lend-lease" basis.

ARMY NURSING SERVICE.

The nurses of the 10th, 11th Field Hospitals, the 1lth,
93rd, 95th Evacuation Hospitals, and the nurses of the teams of
the 2d Auxiliary Surgical Group, arrived on the invasion coast
of Southern France on D f 4, 19 August 1944, Transported via
U.8. Hospital Ships Ernest Kinds and Marigold from Naples to
the invasion beaches of st, Raphael and St. Mexime, Frence, they
were immedistely taken to their respective units by trucks fur-
nished by each hospital. By this time the drive, which had been
so rapid, had require6 that the hospitals move much further in-
land than had been originally plenned, For exampls, the nurses
of fhe 10th Field Hospital had to travel thirty-five (35) miles
inland to join their unit.
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on D # 10, 25 August 1944, the nurses of the 9th, 51st,
and 59th Evacuation Hospitals, arrived from Naples aboard the
U.S. Hospital Ship Arcedia at 3t. Maxime, France. These nurses
were taken to the site of the 51st Evacuation Hospital at
Draguignan that same day, remained there over night, and the
next morning those of the 9th end 59th were taken to their re-
spective units. It was necessary by that time to travel approxi-
mately two hundred i200) miles inland to reach the most forward
nospital unit; namely, the 9th Evacuation Hospital, which was at
Beaumont, France. ©On » f 15, 30 sugust 194k, the nurses of the
27th Evacuation Hospital disembarked at St. Maxime, and proceed-
ed from the Iandin% benches to their site near Aix-en-Provence,
411 hospitals had been opened previously, and of course there
was mueh work to be doune immediately on their arrival. This
wes true of the first group arriving as well as the second

group.

The movements of the 400-bed #vacuatlion Hospltals; i.e.,
93rd, 95th, and. 11th Evacuation Hospitals, and the two (2)
Field Hospitals, were frequent and rapid, often placing a
physical strein upon those nurses who did not have time to re-
cuperate from a difficult trip before having to do duty. The
movements of the 750-bed Hvacuation Hospitals were somewhat
different. As noted elsewhere in this History, their moves,
while infrequent at that time, were lcng. The 9th and 59th
Evacuation Hospitals moved by trucks from two hundred (200)
to two hundred ana fifty {250 miles, and on these moves the
nurses were forced to travel in 2 1/2-ton 6 X 6 trucks. Due
to transportation shortage the 27th Evacuation Hospital was
delayed 1n moving from below Aix to Xertigny, France. Due to
the great distance involved and since the railroads were In
operation by this time, it was more expeditious to move them by
rail. They arrived at Xertigny on 26 September 1944.

The 51st Xvecuation Hospital in support of the 1st Air-
borne Task Force which was holding ths right flank of the
Seventh Army on the Franoo-lItalian Border, was not moved until
Sixth Army Group assumed command of the Task Force. sfter a
Station Hospital had been opened to care for those casualties
this Evacuation Hospital was closed and again transporteation
difficulties delayed the movement of this unit. The nurses
of this unit arrived by rail at the rail-head nearest the lo-
cation of the Hospital, then at Viney, France, on 8 October 1944,
Meanwhile, further advances had been made and additional moves
by the other hospitals had been in progress.

With the coming of winter, arrangements had been made to
house the hospitals In buildings, and while there was a great
veriety of the quality of the housing facilities, by and large.
the living quarters for the nurses during the winter months have
been a distinct improvement over tents.
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On 11 November 1944, one hundred and twenty (120) nurses
of the 116th, 117th, ana 132nd Evacuation Hospitals arrived at
Epinal, France, via Hospital Train from Karseilles. Since
tﬁeir respective units were not at that time in operation,
these nursss were placed on Temporary Duty with all functioning
Field and Evacuation Hospitals except the 9th Evacuetion Hospi-
tal, which was at that time preparing to move to a unew location.
After & short term of duty with the other Evacuation Hospitals,
the nurses rejoined their respective units. The 116th received
patients on 30 November; the 117th on 28 November; and the 132nd
on 8 December, 1944. From the experiences gained in working
with the older, experienced hospitals, many useful methods had
been learned, which materially aided the operation of the newly-
assigned Evacuation Hospitals.

_ The only other new hospital unit to come to Seventh army
durlng this period was the 57th Field Hospital, which was em-
ployed in the manner usual to the use of Field Hosnitals by
Seventh army. This unit arrived in the Army Area on 19 Novem-
ber 1944. Twenty-one (21) nurses from 1st Auxiliary Surgical
Group joined Seventh Army, and were placed under administra-
tion of the 2nd Auxilisry Surgical Group on 10 December 1944.

) The total number of nurses in Seventh Army Ares who ar-
rived from Naples, Italy, is given below:

Assigned to Seventh 4rmy Units « =« = = = = 379

Attached to Seventh Army Units
from Genercl Hospitals o o« o o = = = =« 14

Attached to Seventh Army from
2nd Auxiliary Surgical Group « « « =« =« 29

aa——

TOtal "= = ® = ® ® = ®E ® = ® = ®E ®E ®m &= 422

On 31 December 1944 this number had increased as shown below:
Assigned to Seventh &rmy Units « « « = « « 506

Attached to Seventh Army Units
from General Hospitals o o o o o u » » 24

Attached to Seventh army Units
from 1st and 2nd Auxiliary Surgical Group 49

Abteched to Seventh Amy (57th Field Hospital) 18

Total L] n n L ] L] L] L] n n L ] L] L] L] n n L ] L] -5_9_7—
of the above nurses one (1) was permanently rotated to the

United States, and two (2) were rotated on thirty (30) days
Temporary Duty in the United States.
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In commenting on the activities of the nurses it is im-
portant to note that the use of Field Hospitals by Seventh army
ig to treat non-transportabie casualties. The Field Hospital
platoon IS in the immediasts vicinity of the Division Clearing
gtation, and thus movements of the seriously wounded patients
ere reduced to a minimuym. Because of the serious condition of
these patients a tremendous amount of nursing care is required.
For this reason six (6) nurses per Field Hospital _platoon is
not and never will be sufficient. Consequently, 1t has been
necessary to request additional nurses for temporary duty with
Field Hospitals. Continental Advance Section has been most
cooperative in furnishing as many as twenty-four (24) nurses
at one time for duty in the ¥ield Hospitals.

For the most part the teams of the Auxiliary Surgical
Groups are working In the Field Hospitals. These nurses are
on duty in the Operating Room, and thus, the nurses assigned
or attached lor aduty with the platoons are free to do only the
required bedside nursing. Equal credit must also be given to
the nurses of the Zvacuation Hospitals, for when these units
are expanded and filled to capacity, the nurses frequently work
ar? manydas fourteen (14) consecutive hours in Surgery and on
the wards.

Despite the long hours and arduous work done by the

nurses, one mMay say in %eneral that the health has been reasonably
ood. From 19 August 1944 to 31 December 1944 a total of 1,68L
ays were lost through illness of two hundred and thirty-eight
(238) nurses, an average of three hundred and thirty-six (336)
days per month. 0f the two hundred and thll’ty—E‘I?ht (238)
nurses, only fourteen (14) were permanently lost from Army units.
November was the worst month, with five hundred and forty-five
(545) days lost. A total of seventy-five (75) nurses of the
Command were ill during this month. It is felt that this in-
crease was due to Iongi hours of work, frsguent moves by trucks,
cold, wet weather while living and working in tents. Durin

the month of December, with a decreesed patient load, (which of
course meant shorter hours of duty), and better living and work-
ing conditions, since they were now in buildings, there was &
distinct decrease in the duty days lost through illness. It is
worthy of comment that at this time passes to Paris of forty-
eight” (48) hour duration were inaugurated. Although one hundred
and ten (110) nurses took advantage of this opportunity, trens-
portation to Paris was by 2 1/2-tan 6 x 6 trucks. This was a
long, hard, uncomfortable trip. However, at this time rail
transportation was non-existing and the only trenspertation fa-
cilities were the above-mentioned trucks. 1t should be noted
that at this time the weather was quite cold, which added to the
discomfort of the trip. With all the drawbacks, these passes
\t/verlg an excellent morale factor Tor those anticipating the visit
o Paris.
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From 19 August 1944 to 1 January 1945 the following
promotions were made:

From 2nd Lieutenant to 1st Lieutenant . . 86 AXC
3 Dietitians

From 1st Lieutenant to Captain . « « « » 5 ANC
From Captain to Masjor e e

During this period of time there were rive {5) marriages.

Awards presentea since landing in Southern France were
as follows:

One (1)Bronze Star
One (1) Soldier's dedsl

SUPPLY.

During the landing stages of the operation very few
medical supplies were unloaded, and it was not until' D # 3 that
they began coming to the beaches in any appreciable quantities.
The beach dumps were set up as planned and only once, change
in location was necessary, this as a result of opening a port
in gt. Raphael, France, which was a short distance from where
the landings had been made.

The majority of supplies that came In over the beaches
were unloaded from the ships into DUXWt's, brought ashore and
delivered directly to the beach dumps, thus ellminating =
great mount of unnecessary handling and preventing loss and
breakage.

The methods of packing proved to be very satisfactory
as a large part of the unloading from the DUKW's was done by
hand and the size and weight of the packages saved much time
and labor. Whenever possible a DUKW filled with a crane was
brought into the wump area and used to unload heavy erticles,
such as oxygen cylinders.

4s in other cases, transportation was the greatest
problem to be overcome. When it became necessar% to move
supplies from one beach to another ma from the beach aumps to
the advance detachments in the forward srsas, the amount of
vehicles allowed the Depot Company by the present T/ proved
to be extremely insufficient. 411 the organizational vehicles
of the Depot Company were in use with the advance detachments,
and in order to move supplies between the beaches it was
necessary to borrow transportation from other medical units
In the vicinity.
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The larger percentage of supplies that were moved to
forwerd Supply points from the beaches were-carried in Depot
orgenizational trucks meking round trips night and day. 1tpon
the inauguration of rail transportation, this condition was
reiieved t0o a great extent.

4 few minor difficulties involving security cargo_came
up due to the failure of some ships' cargo officers notifying
the Engineer UNItS who were opsrating the beaches that such
cargo was aboard. This cargo was being unloaded with the other
supplies, whereas it should have been handled separately. This
was remedied by keeping a constant check on ships coming in
ana by notifying the Engineers that such cargo was aboard so
they could furnish a boat for a representative of the Beach
Control Group or the liedical Dump to go out to the ship to see
that these supplies were properly unloaded and to accompany
them from the ship to the Medical Dumps.

Supplies for the French did not pass through the aimericen
Medical Dumps, being delivered directly from the ships to areas
designated for the French. However, several times supplies
aestined for the French got into the wrong dumps causing some
inconvenience due to the transportation problem. These matters
ware promptly worked out by representatives of the French and
American Supply Agencies.

To insure an adequate supply of oxygen it was found that
the best arrangement was to send empty CK inders to the Near
Shore (Naples, Italy) bg Hospital Shlip, ave them exchanged For
full ones and returned by tho first Hospital Ship coming back
to France.

When 4ir Fields in France became available, supplies
that were needed immediately were requested from the Near Shore
by cable and shipped on the first available aircraft.

Property exchange between the 4ir Eveacuation Unit of the
Air Cgr%vs and the Apmy Evacuation Iblding Unit was alwa%s very
unsatisfactory. The Air Corps was never able to furnish suita-
ble quantities of litters and blankets to effect this exchange.
This not onll_P/ depleted the suppla/ of these item at the air
Evacuetion Holding Unit, but produced a eritical shortage all
along the line of supply and evacuation. The situation was
somewhat remedied by constantly checking with rasponsible
officials of the air Corps Zvacusation Unit, but at no time was
it satisfactory.

The ¥rench were having difficulties in keeping their
medical depots up with their army, and were therefore forced to
requisition supplies from smerican Depots. This was clarified
at conferences between French and American Supply representatives
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and the French were given advice as to methods used in pooling
organic tedical Department transportation and how to utilize
it in moving depot stocks to forward areas,

4t all times the auvance elements of the Medical Depot
Compan?/ established dump sites as close as possible to the
front lines in order to make the supplies convenient for the
combat troops and at the same time to set up a base dump in
aresas which would be easily accessible to 4rmy Hospitals.

4s the campaign progressed and the Base Section became
able to establish Supply Depots In the rear area, the pressure
on the Army Medical Depot Company was greatly relisved, par-
tlcularll\; In the matter of transportation, as Base was now
responsible for getting the supplies from the ports into the

Army area.
NEURO-PSYCHT ATRY .

The incidence of psychiatric casualties was verK low
during the first month of the campaign due to the light resis-
tance and rapid advance. Howsver, as the lines became stabilized
the troops became increasingly subject to psychiatric breakdown.
This situation was enhanced by the fact that the three

divisions which participated in the original landing in Southern -
France (the 34, 36th, and 45th Infantry Divisions) were all
divisions which had seen long combat service In Italy, Sicily,
and Africa.

A special effort has been made to effect transfer of all
psychiatric casualties to the Army Psychiatric Treatment Centers.
This proved important in stopping the further evacuation of those
casualties admitted tec Evacuation Hospitals with medlcal or other
non-psychiatric disgnoses (largely psychosomatic disturbances),
but who were fundamentslly true psychiatric casualties.

On D f 6 an zrmy rorward Treatment Center for Psychiatric
cesualties was set up and functionin%. This consisted of the
second platoon of the 616th Medicsal Iear|n1g Company, with the
Table of Organization augmented to provide for a total of
eighty-five (85) enlisted men. Four (4) psychiatrists were
attached for duty. Due to prior committments it was not possi-
ble to orgenize and instruct this unit before the actual lending.
It ia highly desirable that such an installetion be fully organ-
ized and trained for this special work before such a landing,
end if possible that it arrive ready to function at the same
time as the four hundred (400) bed Evacuation Hospitals. In
this way adequate control, centralization of treatment, and high
rates of selvage for auty of such cases as cannot be handled in
Division Clearing Stations becomes possible.

Prior to D f 6 psychiatric casualties were handied in the
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Beach Gollecto-Clearing units, and subsequently, upon their
arrival, by the division psychiatrists within Division Clearing
Stations. “Fortunetely, all casuslties were light, and therefore,
the psychiatric case load was also light, a circumstence which
made it possible to hold and salvage wost of these ceses.

Operating necessity dictated that one {1)Clearing Company
furnish installations for both the psychiastriec and venereal uis-
ease treatment centers. One (1) platoon was utilized for each
of these purposes. The difficulties encountered in the provi-
sion or adequate personnel for two (2} such units from additional
elements (Collecting Companies) within one (1)Medical Battalion
meke it appear more desirable that these two (2) special instal-
lations be formed from two {2) different Clearing Companies in
two (2) different Medical Battalions. It is not consiaered ad-
visable to operate a venereal disease and psychiatric treatment
center within the same hospital area. The spatial separation
which thus followed made administration of the two (2) platoons
somewhet difficult. Autonomy of administration and operation
for separate platoons operating provisional hospitals should be
provided insofar as it 1s possible.

The Forward Psychiatric Treatment Center moved forward in
the same echelon with the Evacuation Hospitals, and thus remeined
always in approximately the sane relative position to the front.

The rapid advance durin? the first month of the campaign
entailed frequent moves over long distances. Consequently, the
problem of holding patients deemed fit for return to duty becanme
troublesome. This was solved by processing as many patients as
possible before each contemplated move, evacuating those unfit
for further combat to the rear, and moving the remainder who
needed further treatment, forward with the hospital. |In this
way rEhe maximum number of salvageable soldiers could be returned
to their units.

A further difficulty encountered was the dearth of ade-
quately-trained Bsychiatric medical officers. Only three (3)
such were available at the time of the landing. It therefore
became necessary to utilize the psychiatrically-untrained
medical officers assigned to the Clearing platoon. These were
rapidly trained by the experienced attached psychiatrists. They
have functioned in a most adequate and efficient manner. It has
been found that medical officers with good fundamental training
in internal medicine, and with an interest in the psychiatric
problem can be easily taught the principles necessary to practice
efficient psychiatry in the combat area. Supervision by formally
trained psychiatrists of experience is necessary and assures the
correct management of complicated Or obscure psychiatric cases.

The lack of Table of Orgenization vacancies at the time
for psychiatrists in Army hospitals made it necessary to attach
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these officers to the provisional Forward Treatment Centers on
a temporary duty status, usually from Rase Hospitals. Later
this difficulty was surmounted by assigning such officers to
vacancies in Army hospitals and piacing them on detached service
with the Center. In any event it appears highly desirable to
create a permanent Table of Organization and Table of Equipment
for such Forward Treatment Centers for psychiatric casualties.

As the campaign in Prance wore on new divisions were added
to Seventh army. This made it advisable to set up a second
Forward Treatment Center. Both platoons of the 6828 Clearing
Company were utilized for this purpose, thus avoiding the diffi-
culties of the additiongl needed personnel, which had been en-
countered in the 616th Clearing Company. The 6824 Clearing
Company began operation as a psychiatric treatment center during
the last week in October. It served troops in VI Corps while
the 616th Clearing platoon served those in XV Corps.

It will be of interest to review briefly the main features
of the policies foliowed in regard to psychiatric patients in
Seventh army. The policies were formulated from the experiences
gained in this field in Firth Apmy in Italy. From the start a
realistic approach to such casualties is fostered in all medical
personnel from the Battalion Surgeon through to medicel officers
and psychiatrists in Army hospitals. A discussion of this sub-
ject appears elsewhere. Principally, it is essential that true
psychiatric casualties are carefully differentiated from those
soldiers who are not sick, but attempt to avoid duty because of
poor motivation or unwillingness. Division psychiatrists have
performed highly creditably in all divisions in controlling the
rate of psychiatric breakdown. A very large number of patients
were held and returned to duty without leaving the division.——@
Through their efforts the salvage rate for psychiatric casualties
is now much higher than it was In the eerly phases of the ltalian
Campaign, before psychiatrists were reasasigned to divisions.
Division psychiatrists have also performed highly useful service
in indoctrinating Division medical personnel with a realistic
and workable knowledge of the problem.

The Army Treatment Centers serve a dual purpose. They
supplement the screening and treatment facilities available to
the aivision psychiatrists, and thus augment the number of csases
which can be salvaged for full duty. In addition they serve the
most important function of beginning the rehabilitation of
those cases who are unfit for further combat. 1t has been the
aim of the psychiatric services in Seventh 4pmy to remove
symptoms as completely as possible in all cases who are to be
evacuated further to the rear. Follow-up of these cases has
shown thut in most instances they are arriving in Bass hospitals
in good condition with relatively few symptoms, and ready for
almost immediate re-classification for limited service and
re-assignment .
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It has been found that the most important point in the
rehabilitation of these cases Is rapid return to useful work.
It has long been known that the soldier who breaks in combat
has lost, either permanently, or at least for a long period, his
ability to adapt himself to combet conditions and to continue
to be able to serve efficiently under those conditions. In ad-
dition, however, he has suffered an impairment of his ability
to acce‘pt responsibility or surmount difficulties even in -
normal life. When faced by these he is prone to experience an-
exacerbation of his former symptoms anti his efficiency is greatly
reduced. Long experience has shown that the disorder is not
mreured® by mere removal from combat. Indeed, it tends to
progress the longer it is allowed to persist untrsated. Factors
of secondar%/ gain make their appearence, and symptoms become
useful to the soldier as a means to avoid difficulty and evade
responsibility. Consequently, symptoms should be removed as
early es it is goss_lble; reassurance as {0 the eventual favorabls
outcome should be given, end the soldier should be put to work
In a regular assigned position at the earliest moment. Nost
of the soldiers in the group needing further evacuation are
eager ana willing to work, end their sense of guilt at having
"given up", which is frequently present, provides an added
potent stimulus to resuming work in a non-combat situation, and
continuing to help further the war effort in some capacity.
Repeated experiences both in France and In Italy have shown that
this group IS able both physically and mentally to do useful
work In non-combat positions.

In Seventh Army an effort has been made to reassign some
of these cases in mon-combat positions within the Army, without
re-classification. Since the number of vacancies in such posi-
tions Is small, this has been possible in only a limited number
of cases, 411 of these hsve given satisfactory service in the
units to which they were assigned. It is thought that rehabili-
tation of these c¢ases could be further hastened if re-classifi-
cation powers were made available to Army installations. If
psychiatric casualties could be reclassified within Army, such
patients could be sent to Replacement Centers for re-assignment
within a week off the occurrence of their disorder, in most
instances. Excessive hospitalization, re-duplication of work,
and needless occupancy of bed space in Base installations would
be avoided, and the fundamsntal therapeutic aims facilitated.

Psychiatric case rates observed during the campaign in
Southern France in Seventh Army have varied considerably frem
time to time. These rates are related first of all to the
number of battle casualties, and under *"ordinary®" combat con-
ditions, can be exzpscted to run in the neighborhood of 10-15%
of the total battle casualties. 1In addition they are influenced
by the state of leadership within the unit, unit morale, the
state of fatigue of the troops, their cumulative combat exposure,
thelr mission, as well as by the weather, and by the type of
terrain in which operations have to be carried out. Some of
these relationships are depicted-in CHARTS 1 and TI, and in
T4BIES 1 and II.
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CHART 1 shows the disposition of psychiatric casualties
by division psychiatrists within division. The divisions hsve
been divided into two (2) groups, three (3) ™new" divisions:
A, — the 44th Infantry Division, B, - the 103d Infantry Divi-
sion, and C, - the 100th Infantry Division; and two (2) mold"
divisions: A, T the 3d Infantry Division, and B, = the 36th
infantry Division. Of the new divisions, A was committed
around 15 October, 1944 and B and C, around 15 November, 1944.
Of the old divisions, A participated in the North African land--
ings, in the Sicilian and Italian campaigns, and B was first
comnitted at Salerno, and engaged in the ceampaign in Southern
Italy, and on the 4nzio Beachhead. Both made the initial
assault in Southern France on 15 August 1944, and had been In
almost continuous action since that tine.

The first notable difference between the "new™ and mold®
divisions is the very much higher number of cases returned to
duty in the "new" group. ThisS may be laid primarily to the
presence of fresh troops in the new as opposed to the large
number of men with long combat exposure in the old divisions.
It may be further explained by the differsnces in efficiency
of forward screening in the two groups. In new divisions bat-
talion surgeons are inexperienced in the correct diagnosis of
true combat-induced psychiatric disorders, and have not yet
learned that it is essential to hold every possible salvageable
case-at the aid station, and to return him to duty From there
rather than to evacuate him further to the rear. In the old
divisions theselessons have been learned through the pressure
of necessity.

Still another reason for the higher duty returns from new
divisions is to be found in their policy of screening out &l1
soldiers of doubtful psychiatric status before leaving for
overseas duty. This was made possible by the fact that divi-
sion psychiatrists were assigned to and worked with these divi-
sions for long period during their training.

A gain soldiers in the new divisions, having had little
combat experience, developed milder aisorders at this stage, and
were therefore more effectively treated at division level.

The individual differences occurring between A, B, and C
of the new group is probably secondary to variations in screen-
ing efficiency 1IN forward echelons in these divisions.

In the old divisions, psychiatric case rates were very
low from 15 August to 15 September 1944. During this period
the enemy withdrew rapidly from Southern France, and our action
consisted ﬁrlmarlly of pursuit. During this time morale was
extremely high, and most of the soldiers felt certain that the
end of the war was nesr at hand. When opposition increased, in
addition to the onset of inclement weather, and action took
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place in difficult terrain, after the middle of September, the
cumulative fatigue of the soldiers in these divisions took its
toll. In both of these divisions a large percentage of the
psychiatric casualties occurred among men with the longest
combet service, BSuch men cannot be salvaged either at division
clearing stations, nor in Armmy Treatment Centers, end it is
necessary to evacuate them for eventual reclassification. The
low return to duty from clearing stations also reflects effi-
cient screening by battalion surgeons.

The rather marked difference in case incidsnce in A and B
of the rold" group (3d and 36th Infantry Divisions respectively)
is due to a number of factors, Psychiatric casualties have
always been consistently low in the 3d Division. This is pre-
sumed to have been due to the Division policy of exercising com-
mand control over the evacuation of exhaustion cases from the
battle field. The Division requires that non-wounded soldiers
obtain permission from their commanding officers before leaving
to go to the Aid Station. Xorale and unit pride have always
been high in this Division.

Division B of this group {36th Division), had been sub-
jected to severe losses in the ltalian fighting, both at Salerno
and agz_air_l at The Rapido River. During the Campaign in France
this Division suffered unusually high casualties among the
officers of two (2) of its regiments. | TABLE I below shows the
relative incidence of battle casualties and psychiatric casual-
ties in the three (3) regiments over the period 15 August
through 15 December 194.4:

TABLE T
Number of Battle Number of Psychiatric %NP
REGINENT Casualties Casualties NP
NP#BC
A 1,612 336 17.2
B 1,415 271 16.1
c 1,460 123 7.9

With the rapid turn-over of officers in regiments A end B,
control of the incidence of exhaustion by command appeers to have
been hampered. Certainly a loss in morale and confidence must
have been a further sequel to this unfortunate situation. A4l-
though battle casualties in the three {3) regiments were com-

arable, the percentage of psychiatric casualties was twice as
igh in regiments A and B as it was in regiment C. The rela-
tionship between leadership and psychiatric rates is clearly
demonstrated.

It will be noted that in CHART 1 peaks for psychiatric

casualties appear in both of the old divisions between 30 Sep-
tember and 15 November. These represent the break-down of the
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meny soldiers with prolonged combat exposure in these two divi-
sions. By the end of November this group had been largely
eliminated by evacuation and after this date the curves for the
old and the new group of divisions become quite similar, with
the difference that duty returns remained low in the old
divisions.

TABLE II represents the results of a study made on cases
evacuated from the 45th Infantry Division, the third of the "oldn
divisions which originally ceme to France with Seventh Army.

The period covered is six (6) weeks. This Division has had long
combat exposure In Sicily, Italy, and Anzio, before the Inve-

slon of Southern France. It was staffed by experienced medical
officers, and had an experienced division psychiatrist.

TABLE IT1

Total Time Spent in Combat
Before Evacuation for

Psychiatric Reasons Number of Cases Per Cent
Less than one {1} month 9 3.
Ore (1) to three (3) months 43 15,
Three {3} to six {6} months 72 25,
Six {6) to eight (8) months 23 8.
Over eight (8) months 137 49.
Total 284 100.
Rank of Patients
Private 87 3L.
Private, First Glass 110 39.
Corporal, or Tec 5 18 6.
Sergeant, or Tec 4 33 12.
Technical Sergeant 5 2.
Staff Sergeant 3L 10. _
Total 281 100. J
Combat Time versus Rank of Patient !
Lhan 1 to 3 to 6 to Over Total

1 Mo. 3 Mos., 0O Mos. 8 Mos. 8 Mos. [Each Rank
No.% No.% No. % No.% No.% -

5/set 1 35 1 35 6 19. 4 13. 19 61. 31
Tec Sgt 1 20, O 0. 1 20. O 0. 3 60. 5
S9y 0 0. 412 12 36 310. 1442 33
gplesy 1 6. =211, 6 33 0 0. 9 50. 18
Pfc. ) 5 25 37188 47 239 16 81 92 46.7 197
7:&
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It will be seen that nearly fifty per cent (50%) of the
men lost for psychiatric reasons from this division had had
over eight (8) months of combat experience. Thirty per cent (30%)
of the psychiatric casualties was made. up of non-commissioned
officers, largely in the grade of sergeant or higher.  This
group represents those soldiers who have become ™burned out” in
combat. Such men in this anda other divisions with similar
combat experience are, as a rule, fundamentally sound stable
individuals. Almost invariably they have performed with high
efricieney in combat for long periods. Most of them are sent
from the bvattlefield by their officers, rather than having
sought evacuation themselves. Commendatory letters from their
ofticers often accompany them. Reclassification for non-combat
service is usually requested for them both by line officers and
by division psychiatrists. These men have a high sense of duty
end loyalty, but have broken under the prolonged stress of
combat, accompenied by insufficient rest, a high rate of attri-
tion In their units, and by the loss of most or all of their old
friends.

Had some method existed to change their duty assignments
before_they had served two hundred and forty (240) actual combat
days, it is likely that evscuation for psychiatric reasons would

not heve become necessary. In all likeiihood, they would have
been sble to serve for one (1) or several similar periods in
combat at a later date. It would appear that under the present

system a large number of highly trained, efficient, end exper-
ienced soldiers are being lost Tor further combat duty. Although
no figures are at hand, 1t is thought extremely unlikely that
this group of soldiers will ever be Sit for further combat,

once they have suffered a psychiatric "break®.

In CHART II ere depicted the duty returns and evacuations
from division elearing stations for the month of December 1944
for three (3) different groups of divisions. A4 represents the
combined dispositions for two (2) new divisions: the 44th and
100th Infantry Divisions; B, the two (2) old divisionsia_’m&.f
3d and 36th Infantry Divisions; end G, two (2) Armored -divisions:
the 12th and 14th Armored Divisions. The highest salvage for
duty occurred in the Armored Divisions, the lTowest in the "old"
group, with the group of ™ew™ divisions occupying a middle place.

Armored Divisions enjoy a somewhat unusual advantage In -
regard to the incidence of psychiatric casualties. Both of these
Armored Divisions were new, recently arrived from the United
States. In Seventh 4rmy, during this month, Armored Divisions
were never coamitted for long periods. They participated In
short misgions, and were then relieved. Under such circumstances
it is not difficult to return & high percentage of psychiatric
casualties to duty. There are certain other special circumstences
in these divisions. Psychiatric casualties occur in great part
emong the troops of the Armored Infantry Battalions, which are
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not infrequently employed in the same manner as other infantry.
The Tank Battalions, with the security engendered by a protec-
tive armor in their teanks, c];ive rise to very few psychiatric
casuslties, at least in newly-committed units. However, ,psychia-
tric breekdowns do occur INn tank men after action for pro%onged
eriods. These cases are then usually seen in soldiers who

ave had one or several tanks shot out from uncer them. They
are the survivors of seversl incidents which were usually atter-
ded with death, severe wounds, or burns to the rest of the
crews. It is not surlﬁ)rising thet eventual psychiatric bresek-
down ensues after such cumulative stress.

It should be pointed out that the results achieved in
salveging psychiatric casualties within division, as shown in
CHARTS | end IT are mirrorsd by the results obtained with these
cases in army Treatment Centers. Duty returns from these in-
stallations for solaiers from "new", "old", and Armored Divi-
sions, are comparable to tnose shown In the charts. In short,
salvage of psychiatric casualties from Armored or newly-com~
mitted infantry divisions is high; that from old divisions with
long combet exposure IS Yow. It can be predicted from past _
experiences that the curves shown here for newly-committed di-
visions will eventually become exactly similar to those shown
for the mold® divisions. Under the present policies of commit-
ment of trooFs, it appears inevitable that higher psychiatric
rates, with lower salvage for duty will occur in the new divi-
sions once these have been exposed to the same smount of combat
stress as the "olan.

The influence of cumulative fatigue consequent to pro-
longed commitment in action without relief is strikingly shown
by the rise In the psychigtric casualty rate to approximetely
twenty-five per cent (25%) of the wounded in action in the 79th
Infantry Division, when this Division had been on the Line for
over one hundred and twenty-five (125) days. After e rest
period, the rate fell to an expected fifteen per cent (15%).

It IS very importent that combat units should be rested at
regular intervals. Tactical considerations permitting, this
should be at least once a month or more often. When units are
rested, this should be cone in areas which are beyond the range
of enemy artillery.

TABLE TITI shows the ineidence of nenro-psychiatric dis-
orders as encountered, In Army Treatment Centers.” Psychoneurosis
makes up 89% of the total, and the anxiety state is by far the
most prevalent of the neuroses. In combat areas psychoses are
encountered very infrequently. The incidence of cerebral con-
cussion as shown in this table does not give an accurate picture
of the occurrence of this disorder In the srmy. Only those of
very mild degree were admitted to army Treatment Centers. The
others were treated in Bvacustion Hospitals, where facilities
for further specialized neurosurgical care were at hand should
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these be indicated.
IABLE TIT

Study of 4,372 Neuro-Psychiatric Cases Seen in
Seventh 4rmy Psychiatric Treatment Centers
Avgust - December - 1944

incidence by Diagnosis.
No. Cases % of Tattal

Psychoneurosis 3,885 g9,
Anxiety State 3,575 92.
inxiety Hysteria 20 0.5
Conversion Hysteria 73 1.9
I({)etera]ctive Depression 1?2 11
ers 4.5
3,885 100.
Psychasis 62 l.4
Constitutional Psychopathic State 39 0.9
Mentel Deficiency 41 0.9
Other Psychiatric Disorders
{Includes "No Disease!) 204 4.7
Cerebrasl Concussion 43 1.0
Organic Weurclogic 98 2.1
Totsl . L,372 100.

TABLE IV shows the disposition of cases Prom #rmy Psychiatric
Centers, according to diagnosis. It will be seen that only_16.5%
of the cases with anxiety states could be returned to duty In
this series. It must be emphasized however, that Seventh Army
Psychiatric Centers received onIY screened combat cases. The
milder cases had already been held and returned to duty within
division. The dia%nosis of anxiety hysteria was rarely used
because of the confusion among psychiatrists as to what is
understood by this term. Conversion hysteria, as seen at this
level, carried a fairly good prognosis for return to dut?/. Only
one of the patients with reactive depression could be salveged
for combat. Most of these patients are sufficiently severely
ill to require evacuation to the Base.
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TABLE V IS a stud%/ of the recurrent psychiatric casu-
alties. Many of these had been treated in Army and Base
hospitals during the Itelian Cempaign. It will be seen

that the majority ot the patients were re-admitted within

ten (10) aays of return to duty from Army Centers. This

?_roup represents those patients who had not recovered suf-
iciently or whose illness was too severe for them to con-
tinue to serve effectively in combat. It also includes those
men who were not sick, but primarily "motivationsal™ casualties.
They were not desemed to be suffering from true psychiatric
disorder. It was this latter group which made up in large
part the fifty-six (56) men who were returned to duty a

second tine. Of more interest is the fact that over thirty
per cent {30%) of the recurrent cases hsd remained in combat
for more than thirty (30) days before requiring medical care

a second time.

TABLE V

Psychiatric Study of Cases Recurrent after
Return to Duty from Amy or Other Hospitals

Total Number of Cases Returned to Duty
From Army Centers 21 fugust 1944
Through 31 December 1944 . . . . . 1,204

Total Recurrent Cases Seen in Same Period . 335
Percentage of Recurrent Cases . . . . R8%
Number of Recurrent Cases Returned to
Duty a Second Time s e e e 56
Percentage Returned to Duty a Second Time . 17%
Time on Duty in Combat Before
Recurrence Number % of Total

0 - 10 days . . 157 . « 46.8

11 = 30 days . - 75 . . 224

31 - 60 days . . 23 . + 6.8

61 - 90 days " . 9 . . 27

91 - 120 days . . 19 . . 57

121 - 180 days . « 23 . . 6.8

181 - 240 days . . 20 . . 6.1

241 - 360 days, or longer . . 9 . . 2.7

Total . 335 . . 100.

Total Over Thirty (30) Days 103 . . 30.8
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TABIE VI finally, gives the consolidated figures for dis-
positions for each two-week period from 15 August through 31
December, 194L. Under the heading "Divisions" are given the
duty returns and evacuations from Rivision Clearing Stations.
Under the heading "Army" are %iven the dispositions made from
Army Hospitals, including both the Psychiatric Treatment Centers,
the Zvacuation, and the Convalescent Hospitals. Consclidating
these two (2) categories a combined total of three thousand one
hundred and seventy-one (3,171) cases were returnea to full duty
from Divisions and Army installatians, while three thousand
eight hundred and eighty-three (3,8833 were evacuated out of
ti%e ﬁirmy. 'Il'he combined salvage for full duty achieved was 44.9%
of the total.

TABLE VI
DIVISIORS ARMY
Trans-
ferred Duty Trans-
To Duty out of from ferred 4
Period %v:f\trg!n Is’%ggih Total [gguty ﬁgg% Oﬂﬁm;?f Total Daty
15-31 sugust 56 57 113 50 19 L7 66 29
1-15 september 70 117 187 37 18 154 172 11
16-30 September 135 445 580 23 59 443 502 12
1-15 October 189 604 793 2L 204 758 962 23
16-31 October 130 472 602 22 145 600 745 20
1-15 November 12 419 546 23 129 387 516 25
16-30 November 35 236 595 60 153 520 673 23
1-15 December 483 467 950 51 195 368 563 35

16-31 December 419 307 726 52 281 606 887 32

Total 1,968 3,124 5,092 38 1,203 3,883 5,086 24

-
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TABLE IV

Disposition of 4,372 Neuropsychiatric Gases Seen
in Seventh Army Psychiatric Treatment Centers

Evacuated
Psychoneurosis Out of 4&rmy Duty Total % Duty
Anxiety State « « « « = « « « 2,984 591 32,575 16.5
Anxiety Hysteria « « « « o « 13 7 20 35,
Conversion Hysteria « « « « 50 23 73 31.5
Reactive Depression .« « s » 42 1 43 2.3
others T 5 1 40 174 23.
Total Neuroses . . 3,885 662 3,223 17.
PsychoSiS &« o o = s s = s s = = & 61 1 62 16
Constitutional Psychopethic State 16 23 39 59.
]\\iiental DefiCienCy [ ] [ ] [ ] L ] L ] [ ] [ ] [ ] 34 7 h‘l 17'
Other Psychiatric Disorder . s 19 185 204  G1.
(Includes "No Digease™)
Cerebral Concussion &« « & s s = &« 20 23 43  53.
Orgeanic Neurologic e r e 51 47 98 48,
Total e W X 948 4,372 1.7

In Seventh 4rmy it has been the policy to return to their
own units for edministretive reclassification, under 4R 615-368,
those soldiers in whom a diagnosis of constitutional psycho-
pathic state was established. Such cases do not properly belong
In medical installations, and their disposition is the responsi-
bility of command. It has been our beiief that this policy is
preferable to that which favors the holding of such board pro-
ceedings in hospitals. The responsibility rests upon the
goldier's own unit, and the information necessary to accomplish
discharge under this section is much more easily obtained there.

Under the category "0ther Psychiatric Disorders™, were
included those soldiers in whom no psychiatric disorder could
be demonstrated. In this group were placed_those men who were
poorly motivated, or who were primarily unwilling to continue
to serve in combat. The high duty return of this group reflects
our views that these men also are a commsnd responsibility, and
should not be granted medical evacuation,

_59_



SELECTED
PpUBLICATIlIoNS



(el Fro, & dliniigl Dated 20 [l #¥
) [

SUBIEST 7 A i T it il Div. /
S R ¢ ¥

From , Foace J6 3 AP0 SR UL Ay
% /7

9 MAY 1951 _—~(D A
-2 oD s
REMOVED FROM THIS FILE. , . 5., Q /w, 2t
At fﬁ// L /h,gc AI%(/ ol ]
Sea olassified file I )iusd e, £ 7 TE gl&ni%ﬂw Y
I 7
Classification CONFIDENTIAL
5G Form 108
27 Nov 1950

81 38380



HEADQUARTERS SEVENTH ARMY
Office of the Surgeon

APO 758 US ARMY
18 July 1944
CIRCULAR LETTER NO, 2

SUBJECT: Surgery.
Geneztal € & 6 4§ e+ o+ o & & ® O £ & & € e & ¥ & v » 3 -
chelons L & 4 & s & 8 & s € & & & & & x & & & ¥ & o« 2
AIAGI"phinG P * » . N - £ ¥ s e Y o . - ¥ » . . . . 3

abahug I T e e N R . T O e R A A N 4
uul'glﬁal Proeedures . - PR N LA T . » « % s & ¥ % . 5
Plasber Ckshs ¢ & 8 s " & ® 0w B R & s ‘8 m & % e W W & » . 6
Plagta aﬁ& Bl@ﬂdc L T T T S T Y S T SR O S Y Y S R S 7
é»ulfag’ ides and Pendedlddn o« « & & & & & » L T e A A 8
Infect‘i‘qnsf  w & & = B O & & & € & B » 2 s F ¥ & & » 8 e 9
Burtis - P . » s &« & % y . & % e . . x L S » = « 10
The Patient * . - . . » [y 3 * S & . - ¥ [ » . » * nll

. The surgical policy that Will be followed 18 a dévelopment sf
those principles and modes of Therapy that have been developed and established
by NaTouss througheut the past eighteen monbhig. Full use will be aade of
s vigorois trunsfislonsresuscitation prograin by the eshatitishnent of blood
banks within each hospital unit with the assisbance of the Army Blood Bank
(See,. VII} and the mobile laborstories. Comtrol of infection will be
strengthensd by the use of pemfcilling which will be available In sufficient
quantities so that treatment uey be coybinuous from the Pield Hospital te
the Basé, Treatment of the patient must be considered as s cortinuous unified
effort with ulmost cooperation and clarity of twreatwment and records by each
2chelon copmperned. A combination of the saving of life and 1dimb with garly
restoration of function and return to duty should he the aim of all installations

2 Surgical ichelens Extrace from HATOUSA Girveuisr gn Forward surgery:

Ya, The welfare of the patient dnd the tadtical necessity for
rapid, yel safe, evachation, demand a clear widerdtanding of the function or
aission of each unit of the Army sedical Department., This is best arrived &t
by dividing the trestment of a casuglty ints two stagbs-—primary and defimitive,
Separate groups of units provide each ste. e of treatment. In general, the
equipment Of each group is designed for its particalar paxpose only.
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np,  hig stations, Collecting Stations, end Clearing Stations (First
and second achelons) are equipped and staffed ta render the primary phase of
trestment, Arrest of hemorrhage, splinting, resuscitatich measures needsd te
make the patient transportable, and administration of suifonamides, are the
prime functions of these stations. In addition, the treatment o minor
injuries is carried out without evacuation, & Clearing Station is not designed
to provide definitive treatment of battle casualties.” o

¢, A proportion of admissions will be nontransportacles, A
nontransportable is a patient that cannot be evacuated farther without real
¢anger tO 1ife end Limb, (FM 8-10, par. é5c¢) these patients will be trans-
ferred immediately to the attached Field Hospital Unit in support or the
Clesrinmg Station. N0 surgery will be performed forward of the Field Hospital,

d, Third Echelon units, Field and kvacuation Hespitals, with attached
Surgical Teams, are designed to initiate surgical treatment of battle
casualties. Every effort should be nade to deliver casualties requiring
hospitalization to these units as guickly as possible so that lives may be
saved, proper surgical care imsbituted, and convalescence shortened.

(1) The Field Hospital Units supporting Division Clearing
Stations arc equipped te care for non—trunsportable casualties. Thege consist
of twe greupss First, those suffering from grave fife endangering physiological
disturbances, such as hemorrhage, severe shock, cardiorespiratory imbulance
from weunds of the pericardium or large sucking wounds of the chest, intraw-
eranial. pyessure, and Certain mwaxillo-facial or neek wounds in which thers IS
chetruetden to respiration, Second, there Is the group eof impending fulminating
jnfections; this includes all theracoabdeminal and abdominal woundg er wounas
in offlew sress that may have penetrated the abaomen, such as wounds of the
hubbesks and thighs; extremity wounds with severe vaseudar injuriss Or evidence
of gas Infeetion, wajor traumabic amputations, and compound fractures of ths
long Befmies with extensive soft part damage.

(2) The kvacuation Hospitals are of two types: The semi~mobile
400-bed, and the 750-bed installations, o these are transported all cases
nut reguiring the first priority urgent surgery of tht Field Hespital unita,
nnd aheo medical and venereal patients. 4t times certein of these units may be
used for specislized trisge purposes.

3+ Morphinme, An initial dosage of morphine suifate, gp. ¢ (0,015 gms.)
s suffbefent, Doses of gr. & (0,030 gms.) are Yoo Jarge; gueh wosage gauges
teo grost pespiratcry depression, is definitely bad for inbrewepanial ang
ssxille-Paeicl legions, and accomplichos no more than the smaller dege in
whdoliigl and ohest easualties. whengver morphine is administered, the amount
<ad dige wlll be clearly recorded. Morphine, when given subcutansously, IS
poePly amd slowly atsorbed in patients who ore in shock; therefore, repeated
admindstration in such easss is fraught with real hazord, for, gs recovery from
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shock ensues, absorphion of the sceumulated amounts msy be rapid and mopphine
peisoning result. This danger may be avoided in such patients in shoek by

a single dese of gr. 1/6 (0,010 gms.) to gr. 1/4 0,015 gms.) given
intravenousdy; nover MOre,

4o Tebtanus, A stimulating dose, 1 cc., of tetanus texoid will bo
given to all casuslties in first or second echelon unites. Thig dose widl
be recorded in the EME Tag. To date there has been only ens (1) case of
Letanus in the U.S5. army in this Theatrs.

5, &urgical Procedures,

as Drogeinge, &fter initial applmatién, dressings will not be
Gdisturbed until the Field or Evacuation hospitsl is reachsd, exeept for
hemorrhage. They are inspected st each stop along the lisie of evacuation,
however, and splints readjusted or dressings rearranged wheh néCessay .
Froquent and ummecessary change of dressings ineresses she risk of hemorrhag
and infection and also increases btime-lag from wounding to inttisl aurgery.
"Innunerable sufferers in every war have been banfaged imbo thelp gravas &t
the hands of over-snthisiastic dressers" (Jolly).

b. Tourniquets, Tourniquets are seldom necesssry and fxequently
nisused, When applisd properly for ctherwise uncontrellsble hemorrhage,
tourniquet may be s life-saving mcasure, Wwhet imporperly applied, hawever,
bleeding is increased and complebe exsanguination mey occur. The sole indieca
tion for their use is aetive gpupting hemorrhage from o major artery, Koy
hemorrhage fropm veins gnd lesser arbories g small pack and bulky pad bandsged
snugly ovet the bleeding point will almost alweys suffice. To date the
tourniquet has been used with good judgement by 4id Men snd Batallion
Surgeong. In applying the tourniquet, if rubber tube or banduge ls ¢mployed,
2 or 3 turms are made about the limb stretching the rubber botwesth sash ap-
plication, The knot or ends are them to be mede fzeb 80 a5 bo prevent any
slipping. The 1imb is observed for z few momunts bo be sure that bemorrhage
has cepeed, If not, the tourniguet must ba resdjusted snd tightoned.,

Unlegs the tourniguet is &0 opplied ag to secomplish its Purpese of g gbopping
hemorrhage, it is not only useless, bub harmful, and way well cest & 1ife
rather than save one. Wheh non-elastic materdal and &panlsh windlass
mechanisn is used, o firm pad or roll of handage is placed ofer fhe goutse
of the aptery, one turk of the tourniquet mede about the limb, gud the
taurmqueb tigotened until all bleediing stops. The wihdlass is decursy se
tnat ne relaxation occurs, and the 1imb observed for a few minwtés. Do not
apply a tourniquet dirsetly over the skin, if possible. Leave a layer of
clothing or towel in plaee, Whenever a toarmquet hes been applied, this
will be so noted in CAPITALS on the LMI Tag and ithke reason therefore stated
as a gulde to =11 stations to tune Field hospital.

¢, Amputations, The policy on amputations is ons of conservatisa,

every effort will be made 10 save and give the limb a chances The prompt
adrinistration of penieillin, wmeticulous debridment, qnd possible paravertebral

sympathetie block will help. Amputstions will always be performea st the
louwsst pessible lovel, They will be circular, the incision gasslng through
cach tissue leyer at the level ef retraetion Of the next most superficial
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layer; deoe, okin, deep fasela, muscles, bone, no pritgry subure. 4 loose
covering of fine mesh 4fy or veseline geuge will Yo placed over the ‘
surface and skin tyaction down o thHe ckin cdge applied imaeaiately. 510
pounds are used, ihen gpplied evenly this has the benefieial effect af ait
cven pressury Gressing, Packing will Not be used, In lower leg ampulations
pouc type of posterior splint from mid thigh to veyond the stump ds providsgd
to prevent conbracture at the kpee. & Thomss splint or plaster ouff with
wire cafe mzy be used for atbtachment of traction., Ko skin grefiing or
sccondery subure will be performed in army installastions, The objeet of
amputction for treuma is the gaving of life and ss nuch linb lenglh ag
possible. wuvery inech saved is of greet velue in forming the finel useful
stumps, This, bowsver, must be left bo Base ahd B1 Units.

d. Debridement of Wounds. Careful atbention will be given to
Circular letter, No. 26, Office of the Surgeen, NaTOUSA, 1T &pril 1944, subject,
liound sanagement., YPhe keystone of successful wound gapagement s the ifnitill
surgiesl opwration., When this is performed correctly the complieations of
infection are absent or mindmal snd secondary sublre may be carried out proapt™s
and suceessfully." Chomothetepy is ah sdjuntt and com never be subsbibuted
for weticulous, cemplete, proper initicl sUrgery. vood light and wide imcisior
to provide ample exposure are fecessary o permit adequate removgl of demnged
underiying tdscuss. & tean of twe 18 far superior to the single operatsr,
411 forelgn matter, Ioose and mhablached bone fragments, demaged museles, and
fascia must be removed at the initisl procodure., A&n sbsolute minimum of skin
is removed and wounds are never elreunscised. No primary subure, except of
zranisl wounds and some wounds Of the fage. ' '

{1} Head wounds are to be transferred prompbtly 6 an avacuation
Hospital unlees therc aye signg of intracranisl pressure opr uncowirolable
hemorrhage, when they wild go dlreet to & Field Bospital,

{2) Eyes. Une (1) per cont atrepime is %o be instillew, an
anegthetie bland ointuent, such as butyn metephen smeared liberally in the eye,
and aeross the lids, ahd a pressure dressing held snugly in plsee with over-
lapping strips of adhesive applied., The patient is then sent to an svacustion
dospikzl. bere = congervative policy will be pursued and every effort mede t.
sreserve the eye, There 1s no dangetr of sympathetic ophthulmis within the firs:
three weeks after injury. Therefors, unless there is danger from infection or
hemorrhags, great conservatism will be proectiged.

(3) Mazillo-facinl, Lonsure an sdeguobe sirway ond tranefer
sitting or semi-prone t0 an kvacu.tiom hospital. Occasionally it msy be
uccessory to send such a caswalty directly to a Fleld Hospital.

{4} Chest., These patiunts are %o be sent as No, 1 pricrity to =
Ficld Hospital when there is continuing hemorrhiage, sighs of cardiorespiratory
Tailure, or suspicion of abdominal invelvment, Otherwise, transfer to an
wvacuation hospital,

{5) Abdomen snd Thoracosbuominal cases are. sll sent dirvect
-0 thc hospitel nearest the Clearing Station, usuclly a Field Hospital,




Wounds of the rectum are imeluded In this group: Tiounds of the bubideks

and upper thighs are frequently in this groups 4 reetsl examination will

o6 Gone -oh all cases, Blood on the wxemining fingey indicates rectal invelv-
mont. 4 colestomy is performed for all weunds of the ruetumy preferably of th
simple loop type. In all wounhds of bhe colong the damaged parb is extublorized
or if the vound is in a {ixed portion of the ecclon,; & proximal eelestomy is
porformod, The abdomen is alwgys closed with through and throwgh subures; i .
peritoneum and posterior and apborior sheaths may Bo closed in agdition,

(6) Joimbe will be widely opetied, meticwlously debrided of o3
forsign astter, dead tissue, loost and regged Ffragments of bone and ecartilag:. .
and bloed clot, anw then thoroughly irrigated with salime. The synovia is
tuen closed, a flap of fascis or skin being utilized to close dufwets when
necessary, and 10,000 units of penicillin (250 units pur ec, in saline) are
injected inte the joint, The skin 15 not to be sutured snd no draing are %o
be used iwmto the joint, The limb is then lmmobilized in plaster, For the inc-
the most comuon and importont joint affected, a hip spica is spplicd. WUndur
poriods of great stress a circulayr upper thigh to lover leg cast may be sub-
stituted. For lmaobilization of the knee this 18 not as good as the hip spica,
but is far superior te the ususl lower leg mid thigk cast, whieh perwits rocking
of the joint, The cast will be split,

(7) Compound Fractures., Many casusliics with compound fracturus
5f the long bones or traumatic amputations gare in severe shoek or heve Iost
guch 0lood sd that prompt resuseitastion is necessary. These are transferred
direet te¢ the Field hospitals. The purpose of the forvard hospital is not
to treat the fracture but teo make suech ecasualtiecs bransportable Be the rear
as rapidly as possible where treatment of the fracture will be undertoken.
For thig reason, only thorough debridesent and plaster immobilization of
these efpus will be carried out in forviard hospitals,; snd parenteral
administration of penicillim begun (Seec, VIII). Intermal fixetion will
be used only when it 1s evaduend that the cireulstion will be jeopardized by
inpingemeht of the bore ends, Pins incorporsted into casts will not be
used. They do not transport well, The transpertation cast is the safest
and most practical and eomforteble means for transporting such pationts o
the resrs Tuese casualtles will be gliven first priority evacmations,
such casts will also be ussd for extensive seft part injurice without bens
or joint damage.

o (¢) Herve Injuries., HNerves will not be sutured in hospitals
of the first threc echelons. There are ne excoptions.

o (9) Blood Vessels., Harely it may be possible %o repair wounds
of wsjopfarteriss, If not, they are to be doubly ligsted and the danaged
portion excised. Never ligate in contimuity. The accompanying vein is
Ligated and divided, adjacent nerve trunks are injected with 1 per cert
procaine and paravertebral block of the sympathetic chain with 1 per cent
procalie 1s performed, JThis may bs repeated at 12-24 bour inturvals or
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syupathegtony decided upon. Cases of mejor vaseular injury will ke gent te the
nearesh writ, genefally s Field noppilal, '

(10) Jwaeustion, Ae fa¥ as possible, no sbgominal, bhorgco-
abdowinal, bead, or major vescular cesuslties will be evacuated bafore the
10th or 12th post-operative day, The same appliss to the more serious chest
cases, OSuch peticnbs 44 not tolerate transpertation, Fracbores will have
first priority.

(11) Records. The need for careful, sccurate, legible, wecerds
is emphasized., & coneise, tlear description of what is done in each ingtalls-
tion is essential for the best uninterrupted and continued care of the patient.
Tie Yhow, when, shd where" of a wound or imjury are the first items to be
noted, The Ywhen® ikeludes the hour as well as ihe date of oecurrenve, and
the seae applies to the time of arrival im differemt imstallations. The
type of missile ig also noted. It is particwlarly important to note on the
rocord, and also on tile east, the presente and size of gkin defect, the type
of fracture, nerve and vessel lesions, and the type of celogbomy formed and
length of spur when present. Sulfonamide and pepicillin btherapy as te amount
given and whether or net continusnce ig desired will be stated.

&, Plaster Uasts, When plaster of Paris is used, no eircular adhesive
or bandege will be applied underneath the cast. 411 casts are to be padded,
and all ave to be split throughout their entire length imnedistely. This
splitiing must include all layers of circilar padding or dressings down %e
the skin, Unpadded or unsplit casts have no place in ferward insballations,

The foot is to be at right angles to the leg, the knew and hip flexed very
slightly, and the toes free. The planter surface of the esst will extend
beyond the toes or s loop beyond tihs toes made so as to withstand the wedght

of the bed ¢lothes. In aru ecases, the arm is in neutral position, slightly
forward, with the wrist and hand supported in neutral positiom, or in eeck-up.
Flexion at the wrigt is not to be used. Casts with the arm in full abduetion
or hanging easts, will mot be used, as these are very pvor for transpertation.
In third echelon installatlons, casis are used for transportation purposes as
well as for the underlying injury-soft part, or fracture; hence, transportability
becomes an important consideratien, and the east applied aecordingly., Diagraus.
dates of wound and casting, and netes will be written on casts with ap indeliblo
pencil,

7. Plugme and Blood, Flasus is used in all places from the batile-
ficld itself te the 4l. A5 a meapure of resuscitatdon, its value rests
chiefly in supporting the heuorrhage or shock eagualty unbil he arrives at
a station where rhole bleod is available. It is in no wey a substitute fer
whele bloods Up to 750 ccs. may be given rapidly. after that there is the
danger of further diluling an already grave hemedilution,  Carveful perusel
of Gircular Ietber No, 30, Offiee of the Surgeon, NATOuSA, 12 iay 1944,
Subjeets Blood Trangfusions, is recommended, and its instructions will be
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followed. An Army Blood Bank Unit will furnish low titre "0" blood te the
Field Hogpitals. Depending on the desand here, some may be availabI.Le for
the Bvacuation Hospituls. This blood may be used for all patic:;nts in asounts
up to 1000 or 1500 ces, After this, specific type blood should be used.
High titre "p" bleod will elso be availsble bub the use of this aust be
restricted Lo "0 recipients. 41l reeipients and donors will be cross—
astched. This may be rapidly performed (3~5 min.) by the centrifuge method
and doubtfyl ceses checked by the longer slide techmic,

a., It is essontial that the Fvancuation and resr units mainbain
their own blood banks as outlined in Circular Lgbter No, 30. Only iB
this way can adequate supplies of whole blood be assured. Blood will be
uced judiciously and not wasted, Only the amount needed to bring about
adequate resuscitation ana carry the patient through his surgery and post-
operative period iS t0 be given, for the risk of fetal anuria is not negligible,
There will be adequate blood available at first, but the various units will
organize their own blood banks as rapidly as possible,

&, Hulfopamides end Penicillin, Sulfonsmides will be used both
locally and orzlly at the original dregsing of the wounded casualby. No
further local application will be madge until the patient reaches the Fleld or
Zyacuation nospital, though oral agministration will be continued, When ad-
uitted 1O these installztions all except the certainly trivially wounded will
recuelve an initial injection of 25,000 units of penicillin intramuscularly,
which i s to be continued on a 3-hour schedule until stopped by the Surgeon.
&t the First dressing or opcration he will decide wiether to continue
penicillin or sulfonanmide, Both will not be used. Instructions given in
Circular Letter, NaTOUS4, Subject: Penicillin, will be carefully followed,

9. Infections. The Clostridiasl infections comprise the important
group that is encountered in forward surgery. Early, careful, thorough
gurgery, combined with adequate blood replacement and peniciliin IS the best
preventive, Sulfonamide Therapy 1S of no demonstrable value, either as a
preventive or therapeutic measurs. Certain facts relating to the incidence
sihould be borne in wind, 4bout toree-quarters of the cases are IN wounds
of the lower extreiuities. One~helf art complicated by fractures, and ong.
third by vascular injuries. Yet the mortality is lower in these two groups
than wusn only soft parts art injured. Apparently less concern is felt
over the possibility of “gas! in this type of wound and these cascs are not
recognized early. Jergesen nas described the early symptoms as: 1 pain,
2, muental changes, either hyperactive OF drousy ana apathetic, 3, rapid
pulse out of proportion to temperature, 4., btemperature, TO these may be
added loss of appetite. The most important and comuon of these iS pain,
often with strikingly sudden onset. This should c¢all for ig%egiag‘; re-
oxauination of the wound and not just a Mdose of wmorphine and drop ground
Jater" policy « Inspection of the wound will show swelling, sometimes SKin
discolorstion, auscle changes, possibly the presence of gas, und possibly
g putrefactive odor. Garly diagnosis may be greatly facilitated by proper
training of the nursing and ward personnsl, and supsrvision of thi: probleam
by one or two officers in a unit, In this way any chenge in a patient's
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conaition will be nobed early and brought to the sttention of the surgeon, and
neny valusble hours saved., True clostri@ial myesitis should be §1ffar§ntiat¢é
from anacrobic eellulitis. In the former, the infection is in the mustles or
muscle groups, in the latter it is in the fascial planes, and the auscles are
uninvalved, anmercbie cellulitis pesponds resdily to wide ;ngis;sn, exelision
of danaged tissuca, amd peniciliin, Witp the use of penieillin, blood, and
purhaps antigns serum, the surgery of true clestridial myesitis may by more
conservative than formerly. If the infeetion is limited to one or only a few
muscle groups, these alone mpy be completely oxelsed and z wide fasciobouy
performed, No smpwbation will be performed merely for the control of the
irfection. If the limb is so badly impared thet it will be of no functional
use, or if after excision of the inwolved auscles the limb would be useless,
then asaputetion is indieated. It ghould be performed st the lowest level
consigbent with s heslthy useful limb, It need not be eompletely abuve the
1imit of the infuction for such infected muscle zo may be left can be axcised
end en extended faseiotomy peyforaed, The petient may then be carrded alonyg
on penjeillin therapy and other adjunects,

10, Burns, Buras will be trected by applicetion of borie ciubaent
gauzs and pressure dressings, The use of i snug fitting stockinette over
the gressings is recomusnded. This provides even prossure. Unless the burn
is grossly dirty ne initial cleansing will be deme. Blisters are lsft un-
disturbed or aspirsted with sterile precantions. VWhen clesnsing is nocessory,
simple pop~irritating detergents such as white soap are employed. Loose tags
cnd ghgeds of tissue are snipped off, No further debrideuwcnt is carried out,
Full aseptic technic in eariog for burns, with all personncl masked, is
employed, Tannic secid er other escharotics will not be usaed. In scvere burns
a secongary angeala develops, hencu, whole blood, &s well as plasma will be
neecgsary. The enployment of liese will be governed by the plasma protein,
heastoerit, snd Lenoglobin levels, as well as by the clinicsl condition of tho
pubiont, sdequato plasin, olood, and fluid replaceuent is essential, but one
iust be cgreful not to drown the patient with an over-enthusisstic prograa,

11. Zhe Patient, From gtert to finigh, from the Aid Wan until the finsl
completion, one way or the other, of the case, all those having care of and
gontact witi the wounded, injured, or 111, sust constantly bear in aind tuat
he is one of themselves—a human being, Carelessness, neglect, and rough or
harsh treatment will never be tolerated., The patient aust always be cared for
s one wopld like hiaself to be trouted. Thus, kindness and consideration go
hand in hand with therapy.

/ “"f f;,(,t,,{: AVl
i, P, RUDOLEY
Colonel, G
Surgeon

_76-

ARA, Beir, BUMEDS R« 32T



HEADQUARTERS SEVENTH ARMY
Office of the Surgeon
AFO 758 Army

21 July 1944
CIRCULAR IETTER NO. 3 |

SUBJECT: The Auxilliary Surgical. Group Teams.

1. The Auxilliary Surgical Group Teans and supplementary teams
added from Evacuation and General Hospitals are designed to provide Major
surgical care. In order to earry through, cemtain hospital facilities are
essentigl, None of these exist in a beach group clearing station, Here
all treatment mst be perforce, first aid with prompt evacuation to the
boats. Any attempt at definitive surgery here is wasteful of tine and
effort and decreases the efficiency of the Beach Group operation.

2 Past exverience both in Sicily and Italy hes shown this to be true:

a. A Surgical Group attached to a Beach Clearing Station did
nothing but first aid for 24 hours.

b. Another group did nothing for 48 hovrs,
¢, A third group performed 1 debridement in 24 hours.

3. There are pg replacements for these groups, therefore they
should be used where most necded. This place iS the Ficld Hespital,
which accompenies the Division Clearing Stations, These Ficld Hospital
Platoons are so loaded that eguipment and personnel debark together ready
to function. All attached Surgical. and Shock Teams accompany the nlatcong
to which they are attached. To send ons cr more of these groups ashore on
the initial aSSﬁUIt, detfacts from the maximum effort and may render them
unavailable in the hospitals when most needed.

) ¥ ; ? Pvd 3
Wt e, ot -
M, P. RUDOLFH,
Colonel, YC,
Surzeon.
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1, Venereal discase control f@ﬁ el RS funoggx toxcessive ratos
in a comand are a reflection upon the @%mmandlng offic Pride in health
should be ss importznt ss pride in the of achje “aﬁﬁﬁts of an organization,
wvery effort will be mode to reduce the numb new venereal disease cases,

2, In order to provide an adequate continuous anti-venereal digease
programy, It IS essential that inforuation and instructions rezch the individual
soldier. This will be accomplished by tho appointaent of & subordinate officer
in tach company or unit of swalier size to function as the veneresl dissase
control officer. Noncommissioned officers will be employed as assistants and it
will be their responsibility to carry out the details of the program.

3. The Scventh Srmy venereal disease control officer will periodically
confer with unit control officers regnrding problems that arise and for
furthering the progrsia by the transmission of new ideas.

4. Unit control officers will Le expscted t0 hold wevkly meetings with
their nencomuissioned officers to distribute inforuation and €or ascertaining
what is being accoaplished with the individusl soldier,

5 Ten poreent (10%) strength of every unit #ill receive instruction
end training in the technigue of giving & venerenl prophylaxis treataent,

a. Divisions and separate UNItS heving sttzched mediesl ptrsonntf
will provide their own teaching faocilitieg,

b. Units receiving first cchelon medical service froa Medieal
Battalions, Or from ucits with stltached medlezl personnel, will meke arrange-—
ments for the instruction to oe given Dy the zedical personnel of these
organizations,

C. Seclection of Attendants: The attendants will ke selected from
aaong the best mtn in tht organizetion, They will be of good eharacter,
conscientious and trustworthy., 4 noncommissionusd officer will pe in charge of
each station, The attendants will be instructed in the following subjects

(1) The meaning and aethod of obtaining surgical cleanliness.
(2) Simple facts shout germs, with special refercnce to those
causing vensreal discsae.

~ 1~
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(3) Simple descriptions of the enatomy and bhysiotogy of the
agle end fenele orgshns.

{4} Deseriptions of tie ordinery syaptoms aend course of
goniorrhes, syphilis ond chanercid.

(5) la the asking of silver protein, strong (protargol)
solution,

(6) In the naking of bichloride solution.

(7) #ethod of prophylaxis und the scientific reasons for
soch step.

6. The technigue used 1N the sdminigtration of vensresl prophylaxis
trestaent will be in strict compliance with parasgraph 4b, NATOUS4 Circular
Letter 33, dated 7 June 1944.

& COpy Of the procedure deseribed therein will be displayed in every
prophylactic stcetion at all tines.

7. sppendiXx.

a. Tesching instructions to be used by unit veneresl disease control
officers and their noneomnissioned officers for ell enlisted personnel.

By command of Major Gencral PLTCH:

 4RTEUR 4, WHITE,
Brigadier Genwral, G3C,
Chief of &taff.
IFFICIals
Y baldwell
W Go GuIDibLL, 9£5"
Colenei, 0D, ¥
Adjutant General.

1 Inel:
sppendix o

DISTRIBJEIQN wph

—79—



"APPENDIX A

VENEREAY, DISEASE CONTROL®
INSTRUCTION COUBSE
I iale Uro-Genital anatomy
II Female Uro~Genital Anatomy

IIT The Three Comionest Porus of Veheresl
Digense '

B Recommended Prevemblve NMessSures
Y Practicsl Demonstration of Venercal

Proghiyloxis Treastments (To be earried
sut by traitied personnel).
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i Male Uro-Genital Tract.

This system extends from the kidneys in the upper back part of the belly
(upper abdominal region) to the end of the penis. The sac, called scrotum, and
Eﬂ‘/‘éte%']a”ds (testicles or balls) contained therein, are the sexual part of this

. &

a. Organs

Kidneys: Two in number, right and left, one on each side of the
spinel collmn, They produce your urine, or water, from the blood which the
large kidney blood vessels bring to them,

(2) Ursters; They arc- two small tubes which extend from easch kidney @o
the bladder, eir function is, to carry the urine Irom the Kkidney,

(3) Bladder: A kollow sesc of muacles located in lower part of tht belis,
just behind the front girdle bone. It is tihe reservoir for tne uring ceming frea
the kidneys.

(4} Urethras The tube running from the bladder t0 the outside through
the penis,

(5) Testicles-: The glands of the body which mske the life sperm, which
when united with the ova of a woman produces a baby. They are commonly called
tnuts® or "balls™. They art: two in number and 1ie in a pouch called the scrotun

(bag),

(6) Bpididymis: & tube-like structure coiled up on the back of the
testicle. It takes ths msle sperm cells from the testicles to the vas feferens,

(7) YVas Deferenss The tube lesding to the semimal vesicsls,
(8} Sewinal vegicals: 4 pouch, one on either side between the botiom

of thie bladder and the rectum , which holds the male germ cells, Small duets
carry the eells to the back part of the urethra,

€9) Prostate glands 4 chestnut-shaped ergsn just in front of the
bladder and around the urethra, at this point, If meskes a liquid substance or
scceretion that mixes with the male germ coll and prevents its desbruction, It
is this gland that gonorrhea or clap freguently injures résulting in =z loss of
manhood and devere chronie bladder irritation, .

2, Female Uro-Genitsl Systen,

as Qrgans

1) Kidneys: Two in mumber, right and left, one on each side of the
spinal ecolumn, They produce the drine, or water, frem the blood which the large
Kidney blood wessels bring to then,

(2) Ureters: Two in number, They are tubes ruaming from the kidneys
to the bladder. fThey take the upine Or water to the bladder,
-l -



(3) Bladder: Is a muscular pouch or bag, and lies just behind the
small bone forming the front of the girdle bones. It stores the urine yntil it
is passed off.

(4) Urethras 4 tube running from the bladder to the outside for
passage of urine. Terminates or ends in tho top of the vaginal opening.

(5) Ovaries: Two glandular organs, one on each side of the lower
abdomen, slightly behind the tubes. They develop the female ova cellss

(6) Tubes; One on each side, extending from the upper sides of the
womb, The end IS funnel shaped so as to catch the female germ cell allowing it
to pass into the woumb,.

(7} Womb: One in pusber, Located in the lower part of the belly spacc
between the bladder and rectun, Holds the fertilized egg as it developes into &
baby.

{8) Vagina: Space in which sexual intercourse tokes place and through
which a new baby passes at birth. The opening is surrounded by four lips, two
small lips, one on each side next to tht space, and two large lips, one on each
side next to the outside MM of the small lips. 1 each side of the vagina, or
birth canal, sbout midway from top to bottom, is a glsnd. These are often
disessed by gonorrhea or clap and remain s source of infsction for a long time.

3. The Three Commonest Forms of Venereal Disease:

a. Gomorrhes (Clap]:

(1) Gause: a germ named gonococcus ("Clap germ"}., It is coffee-bean
shaped and is usually found in pairs. It enters the penis during sexual contact
with an infected woman. The hatching (incubsation) period in the body is usually «
24 hours to 10 days, the average being the 3rd to 4th day.

(2 Signs: The first symptons are usually tingling, itching or burning
in the tip of the penis; then in about 24 hours a thick yellow or white pus
discharges from the penis. There is pain and burning on mcking water (urinating)
ixid c?ometimes swelling of the head and foreskin of penis. The pus mey becoae
2L004Y

(3) Remarks: If untreated, or not properly treated, this disease can
roduce many cemplications such es:

(a) Strictures that prevent the free passage of urine
from the penis.

(b) Prostatitis, Inflammation of the prostate gland which
may result in loss of manhood snd bledder trouble.

(c) 4eonorrheal rheumetism snd arthritis, resulting in a
crippled body.

(d) Condylomote (warts) on the penis and rectunm,
-2 -
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b, Syphilis:

{1) Cause: « germ (bacteria) called spirochete (shaped like a cork-
scr@wi, It enters the body during sexusl eontact with an infeeted woman, It
can also enter the body when Kissing, 4 meother mey give this disease to her
unborn ¢kild if she has been infected by the father, or if she had the disease
before mayriage and hasn't had the proper treatment.

{2} How the Disease‘begiqg (outset).,

{(a) Hatching (Ineubation period)

lst Stage —~ 4 chanere (lesion or sore) usually appears 10 to
60 qayg gfter infection, The average tine is about three weeks after infectio.
The disemse is always in the bloed befere appearing on the bedy in the form of
an U.lGeT .

2nd Stage ~ 6 wecks to 6 months; few or nmo signs - secondary
anemiz {week blood}.and enlarged "kernals" (glands). &b the end of this pericd
& copper-golored rash may appeal’, also greyish white mucus patches in the cheeks
and throat. Poin in the bones and ptomgoh trouble (hpusea snd loss of appetite)
are common symptous. The infected person frequently becomes nervous snd eranky.

Loter Stages - It any couse softening of the brain (peregis),
blindness, loss of hesring and loss of volece. Fabal heart disesss and body
paralysls ean slso result. Al the lsber stages of this disease are practieslly
incursble, becsuse the tissue parts are dead, The disease is shown by the signs
(sympt@nsj you show and by vloed tests and spinal fluid examinations,

e, Chaneroid: (Ceused by germ: bseillus of Duerey)

£lso known o8 soft sors, or blue balls. OCruse; Sexusl comtact with an
infected woman. The hatching (incubation) period. is usually 3 to 21 days, often
lesg then three days. It causes sores on the pesis, Chancroid can be spread by
touching the uleer and then touching snother part of the body where the skin
surfaés is broken, Lven when trested these ulcers may couse swelling of the
glpnds in the groin that develop into abseessgs. It is often necessary te drain
the pus from these infeetud glands and this 7S leng nd puinful provedurs.

4. RECOMMNDL PREVENTIVE l,SURES

as The use of n rubber condow earefully rolled on the pemis with gbout
threesquarters (3/4) of an inch spaee left betwsen the tip of the rubber and
the head of the penis, is your best neens of protectien. ¥eur next most
- ffegtive protection IS to urinste impsdiately and thoen thoroughly wesh your
penis, bag and surrounding parts with on ebundant soapy lather. Couplete your
Sreatment within an hour's time by securing a US. army chemical prophylsxis



SEVENTH ARMY
AP0 758 US ARMY

CIRCULAR )
NUMBER 13 )

PSYCHIATRIC OONSULTATION SERVICE |N MEDIOOIEGAL CASES IN THE SEVENTH ARMY

1, Division Psychiatrists, functioning at Division Clearing Stations; and
Amy Psychiatrists, at the 1st Platoon, 616th Clearing Company, are available t¢
furnish psychiatric consultation in medico-legal or administrative cases where
such service is deemed advisable or necessary,

2, In most instances, such cases can be satisfastorily handled as ambula-
tory eut-patients at the above-mentioned installations, Admission is not .
usually necessary,

3, In cases in which there is a question of mental responsibility or
psychiatric disorder, It is advisable to request psychiatric consultation at
the earliest convenience, The mental status of a écldier may change
considerably with the passage of time; if an offense has been committed, just
and adequate psychiatric appraisal of the soldier's condition at the time of
the offense mey become very difficult if much time is allowed to elapse.

. In order to facilitate evaluation, it is advisable that soldiers
referred for psychiatric consultation be accompanied by adequate information.
Whenever possible, this should include:

a, A brief statement as to the exact circumstances surrounding an
alleged offense, if such has been committed, including when indicated, infor-
mation as to the tactical situation of the organization at that time,

b, Personal data as to the soldier's age, length of servicie, preve
ious efficiency and record, previous offenses, if any, and habits in regard to
the use of alcohol or narcotic drugs,

c A brief statement as to any unusual actions or behaviour ON the
part of the soldier prior to or at the time of an alleged offense,

d, If charges have been preferred, it is advisable to furnish the
consultant with the Charge Sheet, as well as the report of the investigating
officer in his case.

-l.
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5. The above informatien 18 mest effectively furnished by a brief
statement by the soldier's commending offiesr or by his unit medical officer,

By command of Liewbensnt Genersl PATCH:

ARTHUR A. WHITE,
Brigedier Gensral, G(3C,
Chief of Staff.

QFFICIAL:

@& épm‘ wtlf
We Co CALDWELL,
Colonel, AGD, ,ﬁi
Adjubsmt General,

DISTRIBUTION "B"
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SUBJECT: Care of Neuropsychiatric Casualties in Sevﬁ:{fw
TO : All Medieal Officers. '

1. Experience in the Italian Campaign has shown that holding neuro~
paychiatric casualties in the moat forward installations, with earliest possible
treatment, results in the salvage of the greatest number of such cases for full
duty.

, Many soldiers with a history of pre-induction ingdeguacy or with mild
to moderate battle—induced symptoms can be returned to duty as usable soldiers
by their unit surgeons with proper handling,

3. Neuropsychiatric battle casualties should be treated with kindness,
firmness, and realism, OSympathy pays dividends, but must not be allowed to take
precedence over the necessity for conserving combat manpowere

4. Recognition and Diagnogis, Alert battalion ox dispersary surgeons
rapidly learn to recognize the important categories of combat—induced psychiatric
disturbances and to distinguisk salvageable from unsalvageable cases. Under—
standing of the Behavior and reactions of the soldier in combat is far more
important than formal psychiatric knowledge.

5. Ireatments The primary object of treatment is hold and return to duty
the moximum mamber of these casualties.

a, Treatment of phyaieal exhaustion plays a major role in many of
these cases. Adequate shelter, rest, food, and fluids are essen~
tial, However,patients should not be evacuated solely because of
lack of adequate treatment tentage. They can, if absolutely neces-
saly, be handled with a minimum of medical housekesaping,

be Sedation a« Morphine is not to be used in these cases, Adequate
usage of barbiturates is the treatment of choice, Doses sufficient
to produce one night:*s sleep are to be employed. (Wembutal gr.III
to IVss or Sodium Amytal gr. VI to IX by mouth wsually suffices.)
Cases severe enough to require intravenous sedation should be so
treated and then immediately evacuated,,

c. Restraint has often been overemphasized in forward areas, It
should be necessary only in occasional instances,

d. Psychological Treatment, The unit surgeon should conduct a rapid,
careful physical examination of the systems concerned in the pa—
tient's complaints., Reassurance; positive motivation; appeals to
sense of duty, unit loyalty, and personal pride; and exhortation
should all be fully utilized.

6. Cases to be Held and Returned to Duty:s Whenever possible, hold and
Ll 1 .
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return to duty the following:
a. Pure physical exhaustion,
b, Mild to moderate anxiety states.

¢, Mild so—called "concussion syndromes™.

4, Cases with vagiue symptomatology out of proportion to the objective
signs (so-called psychosonatic cases).

s, OCases with mild medical disease or injury with marked exaggeration
of symptoms. (A good proportion of backaches, sprained ankles,et:

f, Cases of demoralization, poor motivation, stragglers masked as

medical or neuropsychiatric casualties, unwilling soldiers,
%gold~bricks", and true malingerers.

7. Evacuation,

s, In forward medieal installations, that is in battalion aid stations
and other unit medical installations, cases are to be held one cr
at most two days, Only those cases with frank psychosis, severe
anxiety states (showing marked tremor, startle pattern, Or severe
panic state), or other severe incapacitating psychiatric casuadtises
should be evacuated.

b, The decision that a soldier is to return to duty is the responsi-
bility of the iledical Officer. The realities of combat are such
that the soldier should not, in fairness, be asked to state that
he "feels well enough® to return to the line. Medical Officers
must have the force and courage to make and carry out such deci-
sions without requesting acquiescence from the patient,

¢, Reasonable capability for combat should be the final criterion. If
present, the soldier is usable and should be returned to combat.
Mere vocal protestation of inability or unwillingness on the part
of the soldier should not be considered as a valid reason to
evacuate him,

d. Medical channels should not be used for the evacuation of primarily
administrative or disciplinary problems under a medical label. In-
effectuals and stragglers are a command responsibility and should
be sent to duty, to the stockade, or should be recommended for ac
ministrative re~assignment or reclassification by the unit cemmani-:

8, Expected Results, With proper handling, unit surgeons should be able +.-
hold and salvage for full duty as many as 90% of the soldiers without wounds cr
definite medical disease who apply for medical care during combat.

9, Terminology, In all neuro—psychiatric casualties the E.M,T+ will show
only the designation "Exhaustion® without qualifying terms, Additional informa-
tion about the patient can be sent under separate cover.

M. F. RUDOLPH,
Colonel, MC,
-2 - Surgeon.
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HEADQUARTERS SEVENTH ARWY MPR /£ jm
Office of the Surpgeon
APO 758 US ARMY

25 August 1944

CIRCULAR LETTER NUMBER 5

CONSERVATION OF -MANPOWER

1. The primary function of the Medieal Depsriment is the conservedion
of manpower. This is accomplished by returning sick and injured military
personnel to duty in the shortest possible period of time. All other
considerations are secondary.

2. Patients must bs retained and treated in, and returaed %o duty
from, +the most forward gchelon of medical serviee possible consistent with
sensible professional practice =ad the existing tactieal situation. Patients
obviously not returnable to dubty without fixed hospitalizatien will be
evacuate6 as soon US pogsible afber becoming transportable. Medicsl
installation commgnders will not bé asked to immobilize their stations, but
they are asked to exercise good judgment in choosing a middle ground hetween
immobilization of their station and conservation of menpower at the front.

3. To assist in'the conservation of mén, the Army Medical Service has
established provisional Veneresl Disesss, Hewrppsychiatric, and Convalescent
Canters, pending the arrival of more suitahle installstions in this area.
These have been organized with a minimm of personmel and eguipment and ,
under trying and difficult eonditions. It is urged that they be used to
their maximum capacitiss but not flooded with cases that can be cared for
in more forward installations without prejudice to the ferward installation
or to the health of tho patisnt.

4. Holding relatively minor cases in installations provided therefor
within the Army area will result in better care for the more seriously sick
and wounded; maintain a higher organlzational efficiency; require fewer
replacements; and eonserve hospital ships urgently needed for other theatres.

5. The medical service furnished to date has been better than
excellent, This is intended as a reminder to all Medioml Officers that in
a rapidly mooing cempaign of the type we now are fighting;, the tendency is
to relex the eontroel of short term gases In the interest of movement. This
must not ceecur. Xesp your men on the firing line.

’\;f g ;X“/Jij‘;f '. e ,._.{x‘/’/:—/ﬂ —
M. P. RUDOLPH/
Colonel, MG,
Surgeon.
DISTRIBUTIONY
One {1) epch Medical Officer,
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1, The lst Platoon of the 616th Clearing Company is desdgnated as the
Treatiment Cettboy Ffor teuropsyobiaterie cssualties,

‘ {1} 433 cases with primary BMI diaguosis of Padwmustion ¢r other
neuvobgychiatric ddegosis will be sent dipectly to Hhis
Center and Yo no other medical installation,

{2} Cases in Army Hospitals in which s dissnesis of neuros
psychiatrie discrder im iede will be transferred to the
Nenropsychiatric Cemter immedistely without further breats
ment, unless such irahsfer is prohibited by a primes
aerieus medical or surgieal condition reyniring eaminwﬁ
spesinlized care. Cases which are vielsntly &istubed
should W svacuated directly to Base Hospitals when pessible,
without trangfer through the Center.

B Bervices will be awallable fop:

(1) Ambulsbery patients brought to the Center from Carps or
Srtiy Bispensaries,

2} K12 wedico-legal eases arising in (}m'ps or Lemy andt pew
quiving peyehlatrie consultetion. (See Gireular Number 13
an psychiatric consultetion in legal eases),

{3} Wnile & limited number of oub-patient econsultations can be
handled for the Evacugbion Hospiiale swd Ficld Hospitals at
the Genter, ib willk not be the policy of this Center to
frnish routine censuliation service for sueh Installations,

. Discharge

(1) Cases returning to duty will be re-equipped at the Cenmter
{oxcept for arms) and returned directly to their units
witheut passing through replacement cenbers or casual
battalions, Divisions ave instrueted to receive soldiers
Belonging to their

-] -
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own or attached units who are thus returned to duty, and
provide for further transportation to their individual units.
Patients who cannot be re-quipped will be returned to duty
through replacement genters.

(2) cases requiring Base hospital care will be discharged from the
Neuropsychiantiie Cembter t0 designated Base Section medical in-
stallations without the intermediation ef any other Army
medical installation

By commsnd ef Lieutenant General PATCH;

ARTHUR A. WHITE,

Brigadier Gemeral, GSC,

Chief of Staff.
OFFICIAL:

o)
o M ook Buany
W. Ge CALDWELL,
Colonel, AGL,
Adjutant General.
DISTRIBUTION:

n B"
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I — TEFANUS,

1. An inereage in the incidence of tefgnus may be expected in this Theater,
slresdy five (%) cases have been reportsd from the POV Hospital., Any wound,
regavdless of size or location, is & pobtential source of betanus, particularly
small punclture wounde,.

2. Prophylaxise

The Emergency ledical Tag and Field Medical Record will be carefully
checked, For U.S. and Canadian personnel, if thers is no record of the adminis.
tration &f toxsid, or if there is zny doubt as to its previous administrstfon,

1 cc of tetanus texoid will be glven and reecorded,

b, Members of the Freuch and other llied Forces, civilians, and POR's
w1ll receive thrse~thougand (3000) units of tetanus anti-toxin intramuscularly
ufber appropriate bests fo¥ sensitivity., &4 syrimge containing lee of 1:1000
epipephrine should slweys be ready whenever anti-temin is given,

»

c. Early adequate debridement Iz necessary,

3. Irestmént,
a« The patient ig isolated in g quiet protected ares,

b. 4unbi-texin, locally ten-thousznd (30,008) units are injected shout
vhe wound, Parentera.lgv tetanus anti—toxfn mugt ns eiven esrly and in adequate
amounts, Tne initial dese is sixty-thousand (60,000) units intravenously, In
severe cases this IS repeated in twenty—four (245 hours, O the second é'ﬂ' and
every day thereafter, until definite improvement occurs, five-thoussnd (5,000)
units are given either intravenusly or intramuscularly,
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e. Anti-toxin should pot be given intrathecally.

d. An hour after local xngecﬁlen of anti-toxin, the wound iz redebride
widely if any evidence of infection is present.

&, Penicilliin, There are no aveilable dats sz to the efficecy of nent
eillin against telapus. There is no contraindiestion to its use with the snti-
toxin and there 1s also frequently other infection present, It is to be ziven ss
prescribed for anaerobic myvsitis: one-hundredethousand {100,000) units im'ra-
.venously foilowed by twenty<five-thousand {25,000} units intramzecularly every
three {3) hours.

v Sedation. The barbiturates are reGOAmendea by mouth, Tevzqe tuhe,
intravenously; or subeuteneorsly,

g sulfonemides are of no demonst¥gble velue snd are less eficacious
than penieillin against the associated infection.

by Hourichument. The use of g Levine tube Iz recommenged for the ad-
ministratich of nourishment arnd maintensnce of fluld belsnce. Then wogaible thie
is preferablie 10 the intravercus sdminfstretion of {Iuil Tao-Lha a {2,000)

to four-thousard (4,000) calories should be provided daily.

1. ggguaoria. The gareful changing of nesition of the =
i1s under sede blOi;., the prevsntion 4f too deep sedation, snd the =a
clear and dry sirvuay aid in the provention of pulsonary cou
of the foot of the bed st regulsr imbervals mscisis in freein
of accumulsted sceretions, Large smounte of intimvenous £
adninistration are both contraindicated, Fluide should be !
cessive,

Ja Irpeheobomy may be ndeesSary If there I severe Iarwmopgl grepa,

IT — ThEE

L. Cases ef reourrent trench Poot sre wlresdy shres in Ariy hesvitsls.
Unless thers are opvious dubgieel ce -z*ﬂl"r‘atmvs, tpses of french fool, new ond
recurrest, will L= admitbed bo the Hedicsl Serviee. It is the rosporsibdlity of
GVEry mn,_eﬂl of figer to examine the fret of his patiente ard ingtruet thbm,,. *
proper care of the feet. Trishophytosis, warts, ingrowins naile
infections gre to be trested 2s well ap the c¢ondition fovr which
adnitbed.
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1. Jstients with recurrent melaria will be carefully studied =nd the follo
ing factors considered: Number, frequency and severity of asttscks, zenersl con-
dition of the patient, type of work and position in organization, laboratory
ctukles, aze of pebient] botal time of disability and hoepitelization, and
quacy of previcus therapy, FEvery sffort musk be mede to keop those pml
the forvard area, and by cuch careful study and consideration of sach ens le
hoped that aore may be returned te duty. Those whoss racords are unf cvora%3e in
these respects will be evscuated te the Zene of Communicstion Jor further therauy
and disposition.

IV~ HOUND INFECTIOKS.

1. With the onset of cold dewmo westher and the incresse in resbiratory in-
fections, speeial precautions mugt be taken in order to maintsin the low jineidenece
of infection and high standards of wound hesling thst heve existed in ths whole
theater. The initial debridement must be thorough with sdegusts incieion and
excizion snd complets hemostesis so that the wounds sre left clean and dry., Perso
nel sheuld oe maskeG when deing dressings and the patient's mouth w»rotected.

Those who have colds or- sore throats should wear slther g large imperneable magh
or else have added protection in the ordinary mask. Hende must be washed frecuent-
ly and exbtra cars taken in the protection of dressings and instruments and in
maintenance of ®sterile btechnique®, TFrequent change of dressinzs incresses the

incidence of wound infections.

durine the wiwt@r moﬂfhs.

1 infoctiong always ri
of the more severe

2. The curve of hesnihs
In view of Lhe increase in s
of Sections should review the prirciplés of as
infection with their stafifs =nd »ravide 1ﬂ¢fructi
nurses and erlistod personnel. Sarticular emphws
gyapbous and sigus of the clostridial infections
with sudden onset, losg of appetite, prositration ﬁtﬂ men’
and temperature, lh g will faeilitats The early rocovnitic
50 that proper therapy may be instituted vitheout del

V - DLAUTUERIA,

Recent rooovis indicate that the incidenec of diphtheris
ere has besen a sben

4
L

sharply in Alsace and Testern Germany and that 1

: rigen - - - —
i

1norease

for the whole country during the past four (L) years, The seagon for ; oceur—
rence of dipbtheria is ab tand, Treatment will be carried cut in confrmity with
recomuendations made im Cireular Letter 37, Office of the Surgeon, HNATOUSA, 2

October 1943.

!
[V
!
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2 It has been demonstrafed thet penielllin is a valueble adjunet iIn the
treatuent of diphtheria because it aids in ¢learing the local infeetion and seeme
to decrease ths number of comvalescsrt carriers, Thersfore, immediately sfter
the therapettic dose of anti-toxin has heen sdministersd twenty-thousand (20,00,
units of penieillin intramuscularly will be given and this dosage reneated every
three (3) hours until a total of four-Hundred-eighty-thousand (420,000) unite has

been reached,
VI ~ HEPATIVIS.

1. In Army hospitels there is uswally difficully in cbtaining sn adeoucte
amount of protein in the diet of patientg 11l with bepstitis, It 1s suggested
that three (3) urits of dilute plasma be fed daily to these patients, - This will
add forty-five (15) to fifty {50} grams of excellent proteims to the diet, Tlasms
has a salty tsste feintly resembling cod-livar oil, This taste may be masked by
the addition of various condiments or julees, The ususl intravenous route may be

used if desired.
VII ~ Bebe&SNATION JF CIRCUTAR LETTER.
[l

1. Circular Leilter No. 4, OfFfice of the Syrgeon, Beadquarters Seventh Army
' : . *
dated 25 August 1944, is hereby redesigmeted Cireulsr Letter Ho, f,

Loc, R,

/,» Mok pon

Colonel, '1C,
Surgeon,

DISTRIBUTIJN:
A1] wledical UE.‘L‘SB‘,
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CIRCULAR LETIER NO m#a 3

e

STANDARD OPERATING PROCEDURE FOR THE USE AND CONTROL OF
SURGICAL AND ALLIBD TRAHS OF AN "AUX ILIARY SURGICAL GROUE."

1. GENERAL

a. GCemposition and Function: An auxiliary swrgieal group is composed
of general surgical, orthopedic, neuresurgical, thoracic and maxille facial sur-
gical teams, shock and miscellaneous teams. The setivities of the group are
controlled by & group hesdquarters. at present, slightly more than one-half of
the *** Auxiliary Surgical Group is attached to the Sevsath Army. This includes
a detachment of its group hesdguarbers. The funetion eof the greup is to supple-
ment €he surgical service of hospitals. ¥Primerily the teams will function in
Army installations but may also be used in hospitals within the base section.
See also, Circular Letter No. 3, Headquarters Seventh Army, Office of the
Surgeon, cs.

b. Perseanel: The surgical teams censist of six persons as follows:
(1) Surgeon; (2T assistant surgeon; (3) anesthetist; (4) operating room nurse;
and (5) 2 enlisted surgieal technicians. The surgesn is the officer in charge of
the team. The shock team is normally composed of one officer, one nurse, and two
enlisted technicians.

ce Eguipment: The teams are eguipped with all essential surgical
instruments and an anesthesia apparatue., Teptaga fOr quarters is a part of their
organic equipment. They are not self-sustaining, and are dependent upon the
installation in which they are working fer messing and housekeeping facilities.

d. Transportation: Teams routinely have their own transportation.
The number of ¥ehicies Is very limited and when teams are employed in eveemation
hospitals, they Will seldom have their om transportation. Trensportation
furnished is primarily for the movement of teams, and only in emergencies will it
be used for other purposes.

e. Employment in Evacuation Hospitels: In these installations the
teams will fumction under the supervision of the chief of the surgical service.

£+ Employment in Field Hospitals: In thess installations the surgeon
designated by graup headquarters WINI be eharged with the responsibility to tho
10spital commander for the surgical service of thst hospital.

-1~
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2. ADMINISTRATION.

The group headquarters is responsible for the administration of the
group, Personnel records will be maintained in that office.

3. COORDINATION.

A

A1l matbtors pertaining to the profossionsl servies and employmont of
these teams in Army installations will be coordinatcd through the Army Surgeon.

4., REQUEST FOR TEANMS.

Request for teams to be pluced on Temporary Duty with the Unit will be
made by tho hospital eoncerned through the office of tho Army Surgecn. This
Office will advise group headquarters of the necd for teams ut various hospitals,
Request for teams should, if possible, be anticipated several hours in advance in
ordor to facilitate their movement.

5, RELEASE OF TEAMS.

The number of teams &available is limited, and all hospital commshders
are enjoined to eocoperats in the maximum utilization cf the personnel of an aux-
iliary surgical group. To this tnd, the personnel will bc reledsed from hospitals
and returned to their group heoadquarters as soon as their mission has bscn accom-
plished, In order that they may bc readily available for ussignment elsewhere.

i, U T
e W N

- M. P. RUDOLPHF
Colonel, MC,
Surgeon. '

DISTRIBUTION:

All hosps, Seventh Army
A1l mod bns, Seventh army
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CIRCETAR ) S ASBIFICATION CANUBLLE
' by ¢

NUABER 20 ) T«j

IRENCH_FOOT

e

Trench foot was & very eommon snd extrevely disebling injury during
the winter ponths of World War I and during the Halisn Cempeign of 1943, end
Pebulted in & serious lees of mupower. It is preovenbeble snd Il organimations
and undt comesnders will Bedome familisy  bhe neasures required for s pre-
ventdon, I &% the direet pesponsibility of commarding officers to grovide re-
peated instruetion to &ll persomnel of thelr comannd on ths care of the feet and
the proventish of trench foob, Preguent idspectioss will be made to enstre thet
these inglructions are being properly carvied oub.-

24

Trench Foot
ae Poorly fittdng shoes atd socks, leggine, or othur articles tending
to restrict miusele or jolnt sebior swd dnterfers with the clreulabion of Wlood
in the feod, susaty foct, blisters or ehefing, snd athlede's fook er rirngwerm,
ave a1l contributing fachors to the devalopment of trench fowb, AL may be
avolded In Jorge usasure by general preventive messurest

(1} Proper fittinz end broken-in shoed,

(2) Propsr fitting, clean, dry seocka.

£3) Proper hardening of fesd for marching,

{4) Proper trimcing of toenzils,

{3)  Clesnlimess of the Peet.

{6) Preper snitation in common baths.

{7) Frequunt inepection of fest and prompht eorrgstion of faults
observed,
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b, Trench foot is produced by standing or sitting about with celd we
feet. Intense cold is not a necessary factor as the condition mey develop at
tempsraturcs as high as 55 degrees F, especilally recurrent cases. The most
important factors are cold, moisture, inactivity, and constriction of blood
circulation.

¢, The symptoms are heavy, weody, nuab feet, inssnsitive to fesling
of touch or pain, These areas are most marked around the toes, and the feet nin
usually cold to touch, swollen and waxywwhite in color, with some bluish motlin;
present. When the feet are warmed they become red, hot, swollen, and painful,i.
and blisters may develop.

d. Once trench foet has developed the feet are not to he massaged or
warmed, but are to be kept elevated, ceel, and dry, The patient will not be
peraitted to walk and will be sent at ones to a hospital,

3. Prevention

a., Under combat conditions every available opportunity will be taken
to remove shoes; clean, dry, warm, powder, ond massagze feet; =nd to change, wash,
end dry socks.

b, Combat boots should be large enough SO as not to constrict the
feet, As new pairs art issued they should be sufficiently large to permit two
(2) pairs of 1ight weight or one (L)pair of heavy socks without constriction.

¢, When rubber boots or boots with rubber lowsrs are worn, the feet
sweat. Particular instructions will be given, therefore, so that whenever such
boots are wern a dry felt insole will be used, if available, and two (2) pairs
of wool socks worn In order to absorb excess perspiration,

d. Socks mcy be dried by being kept inside the helnst next to the
head, inside the shirt next to the body, or pinned inside the field or combat
jacket.

g. Troops will carry three (3) pairs of socks in agdition te the pair
being worn,

f, If troops have to stand or Sit in one place they should exercise
their feet and lege vigorously to maintain a normal circulation and worm feet.

-2 .
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Under no circumstances will troops be permitted to sleep with
their shoed on if the shoes oF feet are wet. This is one of the chief causstive
factors of trench foot, as the cireculation IS constricted and the socks and fo
are praevented from drying,. .

By comuand of Lisutensut General PATCH:

ARTHIR &, WHITE,
Brigedier Geheral, GSC,
Chief of Staff.

QFFICIAL:
SV
W Ly
#. G, CALDWELL,
Colonel, AGD,

 adjutent Genersal.

Distribytion "B"

i
AT
1
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BLOOD TRANSFUSIONS v v a o o o o &
USE OF SHELL NATRON GARBON DIOXIDE ABSORBENT

| = BLOOD TRANSFUSIONS.

1. D to the frequency of bad weather, deliveries of blood by plane are
becoming increasingly uncertain, It i s imperative, therefore, that all units
draw as much blood as possible and establish their oamn blood banks. Rigid
economy will be practiced in demands upon the Blood Bank. Priority of“delivery
will be as followa:

ay Field Hespitals.
b. Four hundred (400) bed Evacuation Hespitals.
¢, Seven hundred fifty (750) bed Evacuation Hespitalse

2+ Donor and recipient sets will be requisitioned fren Medical Supply.
Proper care will be given these sets and the instructions accompanying them as to
care and c¢ieaning will be followed. Clogging of the filter and pyrogenic reactions
willresult from careless or incomplete cleaning of the steel filter. To insure
perfect cleanliness and the removal of all filbrin particles thsse filters should
be theroughly cleaned, then soaked in concentrated nitric acid for ten (10) to
twelve (12) hours, rinsed in several shanges of ordinary tap water, and finally
rinsed in pyrogen free distilled water,

3. The officers of the Bleod Bank are available for help and instruction
at all times, Any difficulties which arise may be referred esither to the Blood
Bank or to this office,

4. The Blood Bank is row operating a collecting unit on a limited scale,
hs much #gf Bleod, low titre, will Be furnished as is possible. (Thisis the
universal donor) In addition, high titre "O* bloed and "a" blood will be supplied
for use in corresponding specific type recipients,

5 Identification tags show a ten per—cent (10%) error in the recording of
blood groups, and hence can be used only as a sereen in the selection of donors,
Under no circumstances will they be used as the sole basis for transfusion.

6. All donor and recipient bloods will be cross matched. They will also
be grouped except when the low titre "0% universal donor Bank Blood 1S used.

- 100 -
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7. In cases of hemothorax, the blood. may be collected in a six hundred

(600) cc Baxter Vacuum bottle at the time of operation by connecting the "donor
set" with a piece of rubber tubing to suck the blood from the chest. This may
then be used as a transfusion.

8, Ten (10) cases of anuria have occurred in this theater. Patients wha
develop anurig or hemolytic reactions subsequent to transfusion will be reported
to this office with complete datz as to identification, injury, treatment, drugs,
plasma, and transfusions. In case of death, sections of liver and kz.dney,

preserved in ten per—cent (10%) formalin, will be forwarded to the ¥irst Mobile
Army Laboratory,

II = USE OF SHELL NATRON CARBON DIOXIDE ABSORRBENT.

1 Reference Circular Letter 53, Headquarters NATOUSA Office of the

Surgeon, 31 December 1943, the use of Shell Natron, Item 1K74850 in Anesthesia '
apparatus is prohibited. It is intended for use with Item 93640 Oxygen Therapy
Apparatus, Closed Circuit.

2. Shell Natron is an impure product and contains a high percentago of
NaOH (Sodium Hydroxide). When used IN an ansesthetic apparatus, it isin close

contact with the face and airway resulting in burns from the high cencentration
of lye, and damage to the anaesthesia apparatus.

3, Item 14250, Sodium calcium hydrate, is supplied for use in the

anaesthesia apparatus.

M. P. RUDOLPH,
Colonel, MG,
Surgeon,
DISTRIBUTION:

Special,
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I ~ DERMATOLOGY,

1 General.

a., Commm skin diseases compriee ap appreciable percentsge of admissions
to the medical service in evacuation hespitals, One hundred (100? congecutive
dermatological admissions fell into the following groups:

(1) Fungus, all types 14
{2) Traumatic dermatitis 15
(3) Scabies 5
(4) Others 46

he Over eighty-five per cent (85%) of the sbove cases mere not serious

enough to warrant hospitalization, and treatment could have been easily adminis—
tered on an ambulatory status, To Conserve hospital beds and also to congerve

manpower for combat areas it IS recommended that:

(1) Unit medical officers be more circumspect in their selection of
dermatological cases for hospitalization.

(2) Diagnostic problems be referred for consultation to the nearest
evacuation hospital on an out—patient basis, thus obviating the
Toss of seversl days' duity In the chain of evacuation.

~

(3) Blood for Kahn tests be drawn within the division aréa on casés
with a skin rash suspitious of secondary syphilis; so that the’
blood specimen rather than the patient may be sent to the rear.

¢.. The decision as to whether a patient needs hospital care may be, in
part, dé¢cided by the type and location of the presenting lesion rather than the
etiological. factor. For example, a bullous lesion with secondary lymphangitis
needs hospital care irrespective of whether the inciting cause is a dermatitis
herpetiformis or simply an ill- fitting shoe.

2, Hospitalization,

a. Hospitalization is advised far the following eases subject to such
“exeeptitngas may arise ¥rindividual cases:

-
—.1.—-

(Over)
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(1)
(2)
(3)

(4)
(5)
(6)
(7)

Ulcerative lesions,
Open weeping eczematoid lesions,

Bullous eruptions secondarily infected = especially of
hands, feet.

Fungus infections of feet and groin - when wet and macerated.
Erythematous rashes.
Urticarial wheals that fail to respond to local therapy.

Maculo=-papular lesions which are accompanied by systemic
signs and symptoms (exanthemata , secondary lues) .

3. Out-Patient Treatment.

a. Treatnent on a Duty Status i s advised in the follewing cases,
subject to exaeptions as may arise in individual cases:

(1

(3)
(4)

Papular lesions that are pruritic. These are usually scabetic
and comprise the commonest skin lesions seen in the field,
Uncomplicated scabies does not require hospital treatment.

A bath followed by a three-day course of treatment and a
stange of clothing will control most cases, A small number

of scabetic cases will either develop secondary furunculosis
and pyodermia, or require more than a single course of sulfur
ointmsnt, These patients may then be hospitalized at the
discretion of the medical officer.

Eczematoid lesions that are asymptomatic and present merely a
thickened intact skin,

Fungus infections that are dry or hyperkeratotic in type.

Chronic dermatoses, Chronic skin diseases usually do not

need hospital care and respond slowly, if at all, to therepy.
In this category are the thickened plagues, atrophic spots
and indurated lesions of psoriasis, lichen planus, acne, and
chronic seborrhea. Unless they are producing definite symps -
toms, treatment may be deferred until such individuals are

in a rest area, At that time they may be referred 1o a
dermatology clinic where a rational regime of therapy may be
outlined on an individualized basis.
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CIRCUM%'{ LETTER No.

INTTIAL WOUND SURGERY o v v v o v v s v v v v s o @ Ngohl o oo v v ool
SURGICAL UANAGELENT opmwoumn T

oc’oo'.qacnII

I - INITIAL WOUND SURGERY.

The following excerpts are gqudted from Lireular letbers, These are funda-
meéntal and hdve proved mest helpm $o medical installations hére and glsevvhere.

"1. The keystone of sucecgsful wound management is the initisl surgjesl
operation., When this is performed carrecﬁ]{y the complications of infection ave
absent or minimal and secondary sture may be c@grrle.z out, prompth and successe
fully. Tp coordinate the initisl gurgery in the forwazd area with the définitive
surgery at the base, observance of thg; follomng principles is egsential,

"a, Adequate assiskance and inetruments, a good Light, and gocess to
the wound that is unhampered by fhulty position of the pstient are bagic reouire-
ments. Ample pyeparatmn of a wide field by shaving the skin will allew far
extension of the incision or counbsr-incision,

th, Bold ineision is the first essembial sj.ep in an operastion on s
wound. Adequate expogsure is necessary bo carry out excision of devitalized
tissues, On the extremity the line of the ffois¥on is placed parallel with the’
leng-axis of the limb; elsewhere it #ollows the natural lines of skin structure,
Only the devitalized skln of the marv\sﬁns of the woynd is excisd® in a strip rarely
wider than 2 to 3 mm, Gircular defects are t0 be avoided,

#¢, Incision and excisidm of the faseial layers is carried -$ut in the
same manner to give free access to devitalized musgles Unrestricted s¥rosurs of
successive anatemic layers permits the eomplete exeisien of devitalized musele and
the removal of foreign bodies. The gperaticn omr a weund is an anstomic dig-
section and should never be made to resemble a digital polvic examination.

td, The surgeon must be familiar with the blood supnly of musclgs,
particularly large groups like the gastrocpemius-soleus muscles of fhe calf and
respect these vesscls iN his dissection, Deep Poogases of the wound containing
foreign boGies may be appreached by couhter-incisiong planned anatemically rather
than by sacrificing normal muscle structures,

ng, Use fine hemostats. Use the Finest ligatures compatible with the
procedure. Include the smallest possibe amount of tissue in ligating a bleeding
point. Do not repeatedly bite fhe wound with sissue forceps. Sponge gently with
pressure instead of wiptne. Bemaining devitalized tissue produced by the missile or
by the surgeon must slough.before the wound can be closed by secondary suture,

-';.__
(Over)
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wg, Large wounds in regions of heavy muscles particularly when compliceted by
comminuted fracture require especial care, The depths of these wounds must be
opened by a long ingision with counter-incision if necessary Yo allow free draindge
of blood and tissue that masy not be identified as dead at the time of debridement,

"g., Only enoug?h vaseline gaues is usad to separate the surfaces of the wourd,
It should be smoothly laid in the wound ~ not 'pscked’.

%h, ILoe2l application of suylfanilanide is a minor adjunct to surgery and is
used as a fine frosting of the surfages, It is not te be 'rubbed in',

vi, Fther, white sopp and bemsene have slight but definite necrotizing
effects on living museles, Green. soap, hydrogen peroxide =nd verious other sub—
stances used as detergents have grestsr nocrotizing effects, Physiologiecrl saline
solution, petrolatum and Boric scid oinmtment are innocuous, If o detersent is
needed, white soap is the least objectionsble,

ti, Old wounds (48 hours or longer) are mansged in accord with the seme
prineiples except that in selected cases of established wyogenic inféetion and
anaerobic eellulitis with toxicity the general condition of the vetilent to with-
stand radiesl surgery may be improved by immoblliza=tion, penicillin »=nd revested
blood transfusions until an optimum tims IS salected for intervention, In post-
ponement of surgery the adventage that scernes from the immediste dralnnge of septic
hemgtomas, largs masses of dead mieele and fascisl plane abeesses Is not to be fore
gotten, Postponenent of surgery is net fustified if clostridiel myositis {(grs
gangrene) may be present.

2. Glossd Plaster Trestment (Truetial.

a  The regimen of closed plaster mansgemert of wer wounds has not been
judged appliesble to the field econditions of this thester. T is ~dyisable te
remove the initial dressing for inspsction of the wound Iin all e~ses =t lesst by the
15th dsy. Incorporation of pins or other fixetion devices in the initisl nlaster
to maintain the reduction of fractures obtsined st the 1aitis1 onerstion has bean
found impractical as a means of trsnsportation splinting,

b, While the necessity for the yapid turnover of Y=rgo numbers of engu-
alties might jusbify an adopbion of the closed plaster method of mmnegement of
compound fractures, a high penalby in the fern of sheletel deformity would be the
inevitable result, Resulta obtained by secondery subure do not justify the use of
closed plaster for seft prrt wounds,

¢, Infreguent change of plegber ss prachiced in the thester has meny
advgnbages, particularly vhen it is desired to allow gramulstions to cover exwosed
bone in deep irregular wounds (Orr)., It is also an nccepted method of menmgement
for established infeg¢tion of bome, particularly vhen the wound hrg esused an exton-
stve loss of overlying soft parts OF there 1S a bone defect, Small surfaces of
bare eortiecal bons may be removed surgically when thfs permits c¢logur: of the defect
by suture, When resurfacing by skin graft is possible in n shallow wound the bare
corticx| bone may be left for spontaneous seguestretion,

-2
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11 ~ SUBGICAY, MANAGEMENT OF THE WOUNDED,
1. Cranio.Cerebral Wornds,

", The incidence of infecticn in penetrating wounds of the skull cen be
further reduced. Deep infection is almost always associated aith retained bone
fragments demonstrable by Xerzy sxamingtisn, Bueky disphragms are availab3.e for
all hospitals as item #60915%,  2If web availadle, a osssebbe tunmel and regulation
grid Sill serve. Stereoscopie films eai be vade with the field X-ray unit equipped
with a Qe shift. 4 stcreaswx;-i@ wiew box can be assembled with two (2) illumi-
mstors and a pair of shaving mirrers neunbed eme on elither side of a cardboard W',

tb, In the repair of dure defeets, living grafts or fasels or peri-
cranium will be used IN preferenes to preserved dura or fascia",

2 Maxillo.facial woundg.

a. Fixation of skelstal injuries, suture at the time of initial overa.
tion with provision for adequate drainage, maintensnce of moist pressure dressings,
and oral hygiene with irrigationsg of normal saline and sodium bicarbonate solutinon

"have reduced the incidence of disabling infection end mutilating deformities,
Gauge moistened with saline and Penrose wicks appear mom satisfaetory than vaselin
gauze.

b, In fracturss of both the mardible and mexilla, every effort mush be
made to obtain and maintain proper ccclusion of the bite and fixation of the
fracture., This IS best attain-d by the use of elastic traction. If there IS anv
iikeliheod of nausea, it is preferable, when thzse patients ars svacuated, to
remove the elastic bands temporarily and substitute a Barton type of bhandage for
immobjlizaetion during the journey.

c, There are no provisions for sdequate care and diet in evscuation
holding units, therefore, whorever possible, thege eases will be held in the hosni-
tal gnd sent directly to the hospital train or plane,

3. Thoraciec ¥ounds.

"s, The prime concern in tho mensgement of penetrating wounds of the
chest is the timing of operative intervention and tho proper nlacement of various
procedures in forward and rear hospitals, In the forward area the goal IS ths
restoration of physiologic equilibrium, The gomplieations of infection are uvsmally
delayed and a2s A rule, can be adequately managed at the base if they cscur,

¥y, The urgert physgiologie disturbances that attend wounds of tha chest
ean be controlled by needle aspiration of air and blocd; aspiration of blood and
mueus from the tracheo~bronchial tree; novoeasin injection of intercnstal spnces;
insertion of g eatheter with a flutter valve for pressure pneumethorax; oxveen
therapy and transfusion; and debridement of sucking wounds with hemogtasis of inter
costal vessels and approximation of deep structures of the chest wall to clese the
pleural opening,

(Over)
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"o, Indieations for primsry thorsdotonmy, eibher by sxtension of the
wound or by separaté ineision at a site of election miy be narrowed tox

7{1)} Continuing intrapleural Bemorthmge not enntrolled by hemo-
stasis in the chest wall debridement,

"(2) Anatomic or elinieal evidence of penetration of the
diaphragm,

®(3) Traverse of, or lodgememt of u missile in the medimstinum
with reason to smuspset visceral dewnge,

*{4} large intraplewrsl foreign bodies or'debris thet is readily
accessible by extencion of the wound,

n{5} Wounds of large brenchi or the intrathorscié portion of the
trschea,

"4, The fellowing copdibtions sre not in themselves indicatdiens for
thorncotomy either by extension of the wound or by separate incision.

"{1} Poreign bodies, i,e., metallic fragments, or rib fragments i’
the lung, or smgll fragnénte that may be in the pleural spses.

%(2) Hemothcrsz, (Evacustion of Blood from the pleural cavify by
suetion ot the times of chest wall debridement is not cnn-
sidered n theracetony,)

®{3) Tlacerated o contuzed lung unless there is definite evifdence
of continuing hemoirhage,

tg, Closed drainage of the pleural space is to be instituted follewing
thoracotomy or extensive chest wall surgery with involvement nof the pardetal
pleura unless definite contra—indications exist, The drainage catheter mill ke
romoved as scon as the nliniecsl cource permits, usually =t the snd of 48 hours,

) uf, It is advissblc to koop s patient with an injured lune slisht’y
dehydrated and depleted rather than invite pulmonsry edema By the too libersl use
af intravenous infusions or over-transfusion,

ng, A thoracotomy incision or the sxtension of » migsils tract should
be in the postcro— lateral zi'ea of the thoraeie vage, rather thsn placed anterioriv
Considerable difficulty has béen encountered with the break-down of anterior ches!
wall defects.

4. Iarge Bowel Wounds,

"2, Colostomy. Two (2) types of colostomy are coastruched for ths
management of wounds of the large intestine. Each bas its indicet on: and these
should be elearly understood by surgeons performing tho initial opaiation, In
general, the simplest procedure is chosen that i s compatible with a favorsble

-l -

- 107 -



Cir Ltr No.17, Office of the [urvwom Hg 7 Army, 30 Bec 44, Lonb'd:

outtome of the cage,

It is egsential that an accurate deseription of what wes

dune be ineorporated in the alinical record to guide the surgenn regponsible for
reconstructive procedures,®

(1)

Ioop Colostomy, The colon is mobilized so that the exteri-
orized segmeid of bowel lieg on the abdominal well withrut

tension, This ig atteingd by mobilizing ~nd preparing =

sufficient length of ecolon so that it mey be brought sub
roadily and will 148 locesly on the sbdominsl wall, A clags
rod or suture Yube pagsed through the mesentery under the Innp
is better then s place of rubber tubing, DJry gauze is then
placed about the lp9p of bowsl; adhesions form quickly

between the %o, which helip in meintrining the nosition,
Dependence on gubured to hold the bowel in placé leads to
infection and retraetisn; clamps are never used, Indieations:

(a) Perforstions of the ante~mesenteric prrtion not invnlve
ing more than ~ne-half the diameter of the bowel,

(b) ds 2 proximal sign~ld colestemy £or wounde ~f the rech~-
sigmoid, rectun, snal region, ond extensive wounds ~f
the byttecks, The bwel is ~poned by adequate incisirn
rather t#an completsly cut across, If the fascal stream

28 not beoen whilly diverted, it may be necessary in
rare casss to divide the bowel entirely after it hes
begome waell adhersd,

Spur Colostomy, "The double-barrelled spur eslostomy

requires mobilization of the Bowel to afford free ends six
inches in lengil, Thesc ars joined by two () rows ~f sutures
best placed along lengtitudinal muscle bands to isolate a
segment of the ante-mesedPeric brder f~r subsequent erushing
with a clamp. A portion »f thege two lines »f sutures will
lie below thé level of ths peritoneum so cars must be taken
not to penetrats the lumen of the gut ~r strangulate vessels,
Indieation:

n(a) Perforaticng »f the mesentenic border and parforstion of
the snte-megsnteric borBer larger than orenhelf of the
diametam,

"{b) Lacergtions that neccssitate resection ~f & segment,
"(c) Complete transections,

"{d) Injuries o the mesentery with non-viable seaments of
bowel.

"b, Cecostonmy,

"(1) Tangantiel perforatibns of the cocum may hé managed by » fube

cecogtomy or preferably by exteriorization, Single perfa-
rations require mebilizetion of the bowel to lonk for reir-.
poritgheal perfomation,

-5 <
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n(2) A cecostomy, even When nceessary becsuse of a direct injury to

the aecum, is never to be used as a substitute for a proximal
colostomy when indiestions for tho latter are vresent,”

c. The right colon

(1)

(2)

Wounds of the right ecolon prescsnt a spacial problem, If the
wound of the sseending eolon is gmall and clesn~cut, it is
exteriorized whenever possible, or it may be repaired in tro (2
ayers and a large caseostomy provided, If the demnge is en
extensive thet resection is indiceted, thie may be mccomplisned
in one or two stgzges depending upon the extent of the lesi-n, thn
condition of the patient, sang the degreec of veritrnitis pressrt,
The two stage procedure is safer snd is advised whenever
possible, 4 side to side ilgo.drensverss-colostomy is verformed
and the distal resected stvmp of ileun exteriorized wall out in
the right lower gusdrent zs & maeous fistula, A loop »f
trangverse colon or hepatic flexure just vproximal to the srps—
tomosig is then deliversd through a2 subenstel inelsion, This
loop is divided at the time of opsroation ond these ends left
open. The wounded purtion nf the eolon ig exteriorized either
through the lower inkermusculsr incision with the 1leum or
through the upper imeision along with ths loop of colnn, which-
gver 1ls easisr,

In & one stage reseotion after the anastomnsis and resection ars
completed, the open end of the remiininT colon is delivered
througk a subeogtal irneision, A lsrge fencstrated catheter mey
be passcd through the end of the colon and throush the anas.
tomosis so #s to provide decempression, The open end of the
colon is closed ahout the cathetor by o purse-string suture; 3%
is roopencd mnd the entheter removed vithin twenty-four (245
hours, -

Ileostomy and the doubls~bnrrelisd ileccologhb-my ere not advised
becauss of the great nursing problem snd 4iffieult post-oper~tiv:
care often necsgsary with merked fluid Inas, frequent dehiscencs
of the wound, and digestior of the abdominal wall,

#d, Perforation of the Rectum,

"Peviations from the primeiples egteblished for the manosement of
wounds of the rectum have led fto serious eomplications, Colostomy is mendatory
(not cecostomy), as slsc is free posterior drainage established by free opeming nf
Eggﬁbara rectal space by incision of the fascla propria with resection »f the eoccy:

when necessary.

Attemps to drain the retroveritnoneal space by utilizing the missil:

wound of the buttock hawe been dissstrous,

gy Wounds of Anal Ganél, Perineum and Ischio-Roebal Topaa,

®Colostomy may be advissble as an adjunet to wound healing rather
than an emergency lifewsaving messure. AS such, if evacunation to the base is rar -

-6 -
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a loop sigmoid colostomy may be postponed until the patient reaches a fixed hospi-
%al instead of immobilizing the patient in the forward area by a laparstomy, If
laparctomy is performed for other indiecations in the forwsrd area, a loop sigmnid
colestomy should be established.

£, Opening the Cologtomy,
n(1) A proximal sigmeid colostomy is opened at the time it is made,

n(2) Exteriorized perforatisms of the colen are left open rather
than clamped, Very small perforstions nay be sutured if
desired , but lef% exbeviorised,

n(3) The ends of a spur colostomy my either be left open, or, if
ligatures have baen ufilized in deliverine the spur, these can
remain in plece for twsive (12) hours.

Wg, Placement of Colegbamy.

"Sogments of bowel gnd spur colostomies are brousht nut on the
aterior abdominal wall through separate incisions, remote from sizeahle defects
cgused by the missile and separate from the major laparotomy incision, When =
cystostomy IS also necessary, a sigmoid colostomy is placed well Iaterslly sn the
apertures may be kept isolated. Inthe presence of extensive damage to the bledder
with associated injury of the pelvie gelon or rectum, thet will require prolonged
diversion of the feces and urine amd secondary trans-gbdnminal overation, 2 smur
type transverse colostomy placed to the left nf the mid line in the upner abd men
18 recommended.?

¥h, Retroperitoneal wounds of the Colon,

WPhese wounds are debrided and direct drainsgs established first.
Then the abdemen IS opened and explored and a preximal colostomy performed,  Ag m
zeneral rule It is preferable to explore and debride wounds «f the perifeum, rnal
region, and retroperitoneal rectum and bowel before opening the sbdomen,

5, Glosurs of abdominal incisions,

In the closure of abdomingl incisions stay sutures should alweys be
suployed, These wounds axe prone to infection, therefore the skin should -nnt bhe
sutured, Closure by layers leaves much foreign material, which ndds to the nnasi-
sility of infection. When possible, the peritoneum is closed', Through and thr-uzh
sutures placed one-half to three-guarters oOf an Inch avart are recommended for -1
“ti:er layers to complete the closure. A single strip »f Penross drein is plgeed
2ong the length of the ineision and the subures are prssed through’'plecas of rubh. -
tubing and tied or we tied over a folded sponge to prevent cutting,

6, Heparative Surgery of the Lightly Wounded.

fa, The lightly wounded combat scldier iS the most valued military =ssel
sntrusted to the care of the Medieal Corps., His treatment must be crrried out or

-7 -
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closely subervised by surgeons with maturc judgement and experisnce, There are no
tminor! wounds,

"p, Forwnrd surgeons Will indieate on the record or on the cast the
extent of actusl skin loss. 4t the time séerndary suture iS performed it is diff:.
cult to distinguish between the gaping of a | 0w ineisien that can be elnged b
ipproximetion and the existence of & slgeable defect thet will require skin grr1t

"e, 4n increaged use of splinting of @nft part wounds follrwine Ao
bridemert IS edvispble, Circular plaster sncasement if placed proximelly ~n an
axtremity must be immediately bivalved to aveid constriction,®

7. Amputations,

¥The most important phase in the mgnagement nf amputerticne 18 the
functigngl rehabilitation of the patient by the £itting of » prosthesis, Anputs.-
tion centers have been established im the Zone of the Intericr for this purprse;
It is the expressed desire of the Surgecn General that the early mammgement of
amputations in overseas thesters eonform with the polieies that heve bacon sct-£irth
in numercus Bulletins and Circular Letters." . (See Par. 5¢, Cireular Letter #2,
Hg Seventh Army, Offiee of the Surgenn, 18 July 1944).

g. Joints.

The results following the treatuent of wounds nf joints as recrmmended
in Per. 5¢,(6) Cireular Lovter #2, Hq Seventh Army, Office ~f the Surgeon, 18 July
1944, have been most gratifying. Repsrts from General Hospitsls state, with rare
exceptions, that when careful debridement, full exposure, removal of foreimn matver
snd looge bone and cartilsge frapments, thorough irrigation, and penicillin instil.
lstien have been carried out, end there has been proper immebilimation, the wounds
heal without infection, When jaint suppuration has neeurred, it hag invarisbly
followed incomplete debridement with poor exposure, retention nf fopeisn bndies, or
improper immobilization, The measures outlined in Circular Letter #2 will be
rigialy adhered to in all wounds of the knse joint irrespective of the type nf
wound or the missile causing it, This large and extremely important eroun nf
wounds can be almost wholly contralled by adequate meticulous surgery nerformed
under the protection of penieillin, These patients, on =rrival at installaticng cf
the Zone of Communicationg should be ready for early delsyed closure of their
wounds, in contrast to the sepsis and jeint suppuration sn frequently enenuntores

fornerly,.
M. P. RODOL™H,

Colenel, MC,
Surgson,

DISTRIBUT ION:
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A DISCUSSION
o THE saAa1ITNT ASPECTS3
OF SEVENTH ARMY MEDICAL SERVICE



MEDICAL UNITS OPERATING UNDER ARMY CONTROL
AT BEGINNING OF CANPAIGHN:

52d Med Bn, Hq & Hg Det (Sep)
376 Med Coll Co
3? Med Coll Ceo
378 Hed Coll Co
682 Med Clrg
56th Med Bn, Hg & Hq Det (Sep)
885 Med Coll Co
88.6 Med Coll Co
887 Med coil co
891 ied Clrg Co
*58th Med Bn, Hq & Hg Det (Sep)
676 Med Coll Co
389 Med Coll Co
390 Med Coll Co
514 Med Clrg Co
*164th Med Bn, Hq & Hq Det (Sep)
388 Med Coll Ce
675 Med Coll Co
678 Med Coll Co
638 Med Clrg Co
181st Med Bn, Hg & Hq Det (Sep)
Ll Med Coll Co
674 Med Coll Co
677 Med Coll Co
616 Med Clrg Co
5824 Ambulance Co
*599th Ambulance Co
*600th Ambulance Co
10th Field Hospital
1lth Field Hospital
9th Evacuation Hospital
11th Evacuation Hospital
27th Evaouation Hospital
51st Evacuation Hospital
59th Evacuation Hospital
g93rd Evacuation Hospital
g54th Evacuation Hospital
7th Medical Depot Co
1st Army Med Lab
28 Convalescent Hospital
17th Veterinary Evacuation Hospital
45th Veterinary Co
2d Auxiliary Surgical Group
10th Melarie Survey Unit
136th ‘Malaria Control Unit
ngn Vet Food Inspection

* Reverted to control of Base Sections
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9th
1lth
27th
51st
59th
93rd
95th
116th
117th
1324
24
#l?th

NP
Kp
10th

11lth

54th

*57th

524

FELLEY

56th

MEDICAL UNITS OFERATING UNDER ARMY CONTROL

AT THE END OF 1944:

UMT

Evacuation
Evacuation E
Evacuation
Evacuation
Evacuation
Evacuation
Evacuation
Evacuation
Evacuation Hospital
Evacuation Hospital
Convalescent Hospital
Veterinery Evac Hospital

Hospital
Hospital
Hospital
Hospital
Hospitel
Hospital
Hospital
Hospital

VD Hosp (Prov) {lst P1lt 616th Clr Co)
Hosp #1 EProv;iz P1lt 616th Clr Co)

Hosp #2 (Prov}(682d Clr Co)
Field Hospital, Hg & Hq Det
Unit #1

Unit #2

Unit #3

Field Hospital, Hq & Hg Det
Unit #1

Unit #2

Unit #3

Field Hospital, Hg & Hg Dst
Unit fl

Unit #2

Unit #3

Field Fiospltal Hg & Hy Det
Unit #

Unit ﬁ

Unit #3

Med Bn (Sep), Hg & Hq Det
376th Med Coll Co (S8ep)
377th Led Coll Co (Sep)
378th med Coll Co {Sep)
¥ed Ban (Sep), Hq & Hg Det
494th Med Coll Co (Sep)

496th ed Coll Co (Se

650th Med Clrg Co (Sep)(2d P1it)
¥ed Bn (Sep), Hg & Hg Det

£85th Med Coll Co (Sep)

886th ied Coll Co (Sep)

&87th Med Goll Co (Sep)

891st Eben)(lst P1t)

ued Clrg Co
891st Sep) (2d P1%)

¥ed Clrg Co
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, Oberbronn,

LOCATION

Sarrebourg, France
Lorquin, Prance
Baccarat, France
St Die, France
Mutzig, France
Dieuze, France
Mutzig, France
Sarrebourg, France
Phalsbourg, France
¥atzig, France
Sarrebourg, France
Grenoble, France
Sarrebourg, Frence
Sarrebourg, Francs
Hagenau, Prance
Dieuze, France
Dieuze, France
Inswiller, Prance
Insming, France

St Marie, France
St Marie, Prance
Ribeauville, France
le Hohweld, France
Drulingen, France
Drulingen, France
Diemeringen, France
Drulingen, France
Saverne, France
Brumath, France
Surbourg, France
France
Saverne, Prance
Saverne, Prance
Dorlisheim, France
Gottesheim, France
Saarable, Prance

Saarable, France
Siewiller, TFreancse
Saarable, France

Wesselonns, ¥reance
Wangenbourg , France
Wasselonne, France
Altkireh, France

Wangenbourg, France
Oberhoffen, Prance



FEXI661h

181st

Med Bn (sep), Hae & Hg Det
431st Med Coll Co {Sep)

619th Med Clrg Co (Sep)(lst Plt)
Med Bn (Sap), Hq & Hg Det

Lilst Med Coll Co {Sep)

674th Ked Coil Co (Sep)

677th Med Coll Co (Sep)

650th Med Clrg Co (Sep)(lst Plt)
Med Bn {(Sep), Hg & Hq Det

619th Med Clrg Go (Sep) (2d P1t)
Med Coil Co (oep)
Med Coll Co éSep)
Med Coll Co (Sep)
Medical Depot Co (Dump 313)
Advance Section {Dump 311
Ambulance Co

Ambulance Co

Ambulance Co

Ambulance Co

Ambulance Go

Ambulance Co

Army Med Laboratory

4ux Surg Group qu & Hg Det)
Aux Surg Group (Hu & Hg Det)
Veterinary Det (FI)
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Epinal, France
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Sarrebourg, France
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Sarrebourg, France
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Lixheim, Prance
Sarrebourg, France
Gap, France

Hice, Prance

On temporary loan from Continental Advaunce Section.

Attached to Xv Corps.
Attached to VI Corps.
Attasched to First French Army
Attached to L4th AAA Brigade
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OFPERATIONS

Early in October, 1944, it vscame apparent to the Surgeon,
Seventh army, that good mediecal service was being affected by
deficiencies in the Tebles of Organization of some of the
medical units, and that the esprit and morale of some of the
units was affected by inactivity. To illustrate: Field Hespi-
tels complained of insufficient technicians; division surgeons
found needs for additional. litter bearers; and Army Collecting
Companies had little for the station section to do.

Because of these deficiencies, based on experiences in
Africa, Sicily, and Italy, and those of Seventh 4rmy during
Auggst and September in France, the Surgeon erganized for Army
medical service the plan described below. Basically, the plan
called for the provision of enough medical troops to perform
area medical service in an area fer which a definite responsi-
bility was laid down.

1. For medical support of Corps treops in each Corps,
one (1) Hq/Hq Det, Med Bn (Sep) with two (2) Cellscting COS.
{Sep) and one (1) Clearing Co.(Sep).

2. To clear division clearing statious of a Corps and
to furnish one (1) 250-bed Neurepsychiatrie Center for the
same Cerps, ome (1) Hg/Hgq Det, Med Bn {Sep), with three (3)
Collecting Cos.{Sep) and one (1) Clearing Ce.(Sep) plus two (2)
Ambulance Cos. (Sep).

3. 4s an Army reserve, and to furnish routine medical
and ambulence service to isolated separate units who had no
medical personnel, to furnish similar emergency service in the
4rmy. erea, and to furnish one (1) 250-bed Venéreal Disease
hospltgl_for all treops, one (1) Hg/Hq Det, led Bn (Sep) .with,
gs (asmlr)umum one (1) Collecting Ce (Sep) and one (1} Clearing

o] ep).

4. To attaech to Hq/Hg Det, Med Bn (Sep) for adminis-
tration, supply, and epsratiens, all separate companies a5
described above. Corps battalions were to be attached for
eperatiens enly.

5. To withdraw Field Hospitals from Corps control and
assign the commander of each Field Hospital the mission of
directlt_support of designated divisions for non-transportable
casualties.

At the close of the year there was definite assurance
that sufficient medical troops were to be allecated to allow
completion of the above Blan and also enable the Surgeon te
provide an Army reserve battalion of a headquarters, three (3)
Collecting Companies, two (2) Clearing Companies, and two (2)
Ambulancs Companies.



A Headquarters Medical Group was not contemplated. It
was felt that no nscessity existed for such a unit since the
functions of such & group could be and were being performed
either by the Battalion Clearing Cerps or by the Operations
Section of the Surgeon's Office.

The Operations Section of the Burgeen's Office is respon-
sible for supply, hospitalization, evacuation, and plans and
training. Chief of the Section is the Operations Officer.

Re has as his assistants a medical supply officer, hospitali-
zation officer, and an evacuation officer.

The Medical Supply Officer is actually the Army Medical
Depot Commander, who also serves as an Army Staff officer.
Thel_rg[amginder of the Section is rounded out by three (3)
enlisted men.

The Corps Medical Battalion, composed of Hq & Fg Dst (Sep)
two {2) Collecting Ces (Ssp) and one (1) Clearing Co (Sep)
allows sufficient flexibility. Corps surgeons have had no
difficulty In performing their normal mission.

The Medical Battalions clearing the Corps maintained
excellent esprit, and to date there has been no evidence of
failure in the internal administratien of these units con-
sidering the fact there are as many es eight (&) separate
companies attached to one headquarters. All personnel has
been fully utilized. Station section personnel has been used
te augment Field Hospitals, litter section personnel on direct
eall, division surgeon to the Army Medical Battalion commander
clearing his division, and has been used to augment regimental
medieal detachment litter bearers.

The Clearing Comﬁanies have been profitably eccupied in
the care of neuro-psychiatric casualties. There has never been
any difficulty in maintaining active ambulance sections or
Ambulance Cempsnies.

At the close of the year no Apmy reserve battalion has
been organized.

EVACUATION

Evacuation is controlled by the Operations Section of
the Surgeon's Office through the supporting Medical Battalion.
All smbulance Companies are under sontrel of Medical Battalions
(Sep), assigned to Army, there being no intervening headquarters.

Liaison is kept simple and direot, and all necessary infor-
mation on evacuation is available to the Surgeon at all times.
The flow or casualties from the Division Clearing Stations to
Evacuation Hospitals is based on the casualty rate &t the
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Clearing Station, *-"Surgical_Lag“, and beds available at the
hospitals. This information is obtained from personnel of the
supporting Medical Battalion stationed at the Division Clear-
ing Stations and Evacuation Hospitals.

The casualty rate and surgical lag figures are trans-
mitted at regular intervals to the Battalion Headquarters,
advance smbulance control points, and the Operations Section
of the Surgeon®s Office. hrough this system a eonstant and
steady flow of casualties to the Evacuation Hospitals has
been maintained. Overloading of any one_hospital has been
avoided, and hospitals are at all tines In position to give
the casualties prompt and early treatment.

MEDICAL SUPPLY

Dual Funetion of the Commanding Officer of the Depot
a8 Army Medical Supply Officer. In the operation to date
the Commandimg VUfficer of the Devpot has acted In the dual
capacity of Army Medical Supply Officer. This arrangement
has proven entirely satisfactory and has eliminated much con-
fusion relative to maintenance inventories; for all information
furnished relative to "en hand" and ™due® figures is immediate
and up-to-date. It has also reduced the necessity of certain
personnel; namely, three (3} officers, one (1) warrant officer,
and four (4) or more enlisted men.

_ Optical Supply. The work of this unit has been especially
gratifying. ince the beginning of operations in Southern
France the work has shown a steady increase as noted below:

No. of Jobs
Month Completed
September 45
October 795
November 1072
December 1399

# = During the months of September and October
all work was Bone with a small portable (hand)
unit. The large basic optical unit was set up
for cperation 1 November 1944.

Maintenance. After the rapid advance from the beaches
of' Southern France, units began to turn in items to the Repair
and Maintenance Section of the Depot, and in November the work
assumed outstanding proportions for a Field Medical Depot.
Below are the figures relative to the value and weight of the
items returned to service since that month:

*- ses Section VIII, Surgical Lag and Bed Capacity.

~
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November:

eturned to stock Value - §2,186.04
Weight - 2.16 tons

Returned to Crgenizetions Value = $3,963.21
Weight - .33 tons

Total Value = £6,149.25

Weight - 2.99 tons

Becembet:

Returned to stock Value =~ $16,982.15

Weight - 14.24 tons
Returned to Organizations Value - % 3,285.51
Weight = 1.17 tons

Total Value - $20,267.76
Weight = 15.41 tons

Requisition and Tonnage Data. It is felt that the ton-
nage and reguisition figures for this operation would be of
interest, end are listed below:

o Tonnage on Hand
Requisitions Tonnage the Last Day of

Month Processed Issued Esch Month
August 399 64,51 52.14
September 958 149.79 141.52
October 2373 265.47 201,44
November 2579 356.81 229.99
December 2455 370.31 359.50

Total 5764 1206.89
USE OF THE FIELD HOSPITAL

) Based on experiences of Seventh Army in Sicily, and
Fifth Army in Italy, Pielda Hospitals functioning in separate
Bl_at_oc_)ns ‘nave been” used for non-transportables adjacent to the

ivision Clearing Stations throughout the Southern France and
German campaigns. Pull dsvelopment in the utilization of the
#ield Hospital platoon for second echelon medical service was
attained by Fifth 4rmy, and this plan has been adhered to by
Seventh army.

By reduction in Blatoqn tentage and housekeeping eguip-
ment from a 100 to 50-bed size, end by augmentation in certain
items of medical supply and eolmpment, a well-equipped mobile
unit was formed which meets all the rescuirements for good
forward surgery without encumbrance to Clearing Stations.

~Aunit is established in immediate proximity to the
Clearing Station, within litter carry by hand distance, so
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that all non-transportable cases and those needing resuscita-
tion before further travel may be admitted within a few moments
of srrivel at the Clearing Stetion with a minimum of handling.

One (1) Field Hospital usuelly covers two (2) Divisions.
One (1) of the three platoons is held in reserve so that, as
a Di.vision moves, this platoon leap-frogs the working platoons
and establishes itself on the new site with the Clearing Station.
4 small section of a working platoon may be left as a holding
unit until all patients can be evacuated, while the major work-
ing part of the unit moved with the division.

Zach uUNnit has identical equipment, and is designed for
major definitive surgery and post-operative care up to twelve
(12) days. The intrinsie psrsonnel of egeh unit consists of
the unit commsnder, one (1) MAC officer, three (3) medical
officers, and six Zé) nurses. Surgery, and the care of patients
is under the direction of attached tesms from an Auxiliery
Surgical Group. The teams are attached rather than assigned
to permit fluidity, rapid re-allocation as necessary, and
ecanomicel end effieient use of highly-trained surgeons and
their associates.

~ In order to keep abreast of the work, three {3), four (&),
ox five f(5) such teams are usually required, depending on the
influx of casualties. The three (3) medical officers of the
platoon assist in pre- and post-operative care of the patients,
end sometimes substitute on the teams. The nurses are continu-
ally overworked as all patients treated in one of these units
are of the type that ordinarily require, in civil life, two or
three nurses a day for each patient.

Our experience has been that from 200-450 patients will
pass through all three units of a Yield Hospital during a month.
Forty (40} to fift¥ {50) per cent of these will be sent back to
Evacuation Hospitals after adequate resuscitation. This group
comprises head, mexille-facisgl, most of the extremity, and about
sixty (60) to seventy (70) per cent of the chest cases. These
patients are examined, blood and plasma administered, nourish-
ment and rest given, and splints and dressings adjusted or
applied. Those with abdominal and thoraco-abdominal wounds,
many with buttock wounds, and theose with more serious chast,
maxille-faciel, and extremity wounds, require definitive surgery.

Thus, the Field Hospital platoon, working beside the Divi-
sion Clearing Station, performs three (3) invaluable functions:
(1)Cares for and renders prompt and expert surgical treatment
to non-transportable wounded, (2) Renaers transportable, by
skilled, resuscitative measures, many who ere initially non-
transportable, {3) Screens out cases requiring resuscitation
and long and arduous surgery from the Evacuation Hospitals,
thus lightening the load on them and increasing their capabilities.
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~_ Medical cases are not admitted to Field Hospitals func-
tioning in this manner.

The usual over-all monthly mortality rate, based on all
admissions, averages 12-14 per cent, while the post-operative
mortality rate on those patients held for operation IS expected
to be approximately 18-25 per cent. These tfigures are amazingly
constant when screening is conscientiously performed. Under
usual conditions Field Hospitsl platoons should never be made
into a forward Evacuation Hospital, though it iIs always recog-
nized that the extent of screening will depend on the pressure
of work at hand, nearness of Evacuation Hospitals, and the con-
dition of available roads.

It has been thought by some that the platoon commender of
each Field Hospital unit should be an experienced surgeon, and
that he should also be chief surgeon in the unit. V¢ do not
agree with this. A platoon comamander has enough to do to
handle the administration and movements of his platoon, and
the servieas of s good surgeon are therefore lost.

To prevent confusion, it has already been recommended that
this type unit be re-designated as "Field Hospital, Nen~trsus-
portable Surgery",

TREATMENT OF NEURO-PSYCHIATRIC CASUALTIES.
Within Division:

1. Inorder to attain the lowest possible occurrence
rate for psychiatric casualties in combat units it is necessar
to utilize preventive measures to the fullest extent. It is o
the highest importance that command assume responsibility to
achieve this end.

2. The large experience built up during the Tunisian,
Sicilian, and Italian campaigns, dsemenstrates conclusively that
effective commend control exercises a highly-beneficial effect
in reducing psychiatric rates.

3. Effective command control entails continued interest
in this problem. It implies the maintenance of high standards
of merele and leadership in each combat unit. Inadequate leaders,
commissioned or non-commissioned, must be removed.the instant
their inability to lead troops In combat becomes apparent.
Command must assume responsibility for the handling and dispo-
sition of munwilling soldiers, stragglers, evaders, ané& chronic
offenders against military discipline®, Cases as described
above should not be allowed to enter medical evacuation channels.
Experience has repeatedly shewn that the above points are the
most ilmporta.nt factors in the prevention of psychiatric
casualties.
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4. Battalion surgeons are the most important of all
medical officers who eventually treat psychiatric casualties.
They are in position to salvage the greatest number as they
are the first to see the case. They must be indoctrinated
in the maintenance of a realistic attitude toward such casual-
ties, consistent with the maintenance of man-power during
ecombat. This implies the practice of rigid diagnostic stand-
ards and good judgement in treatment. nwilling or poorly-
motivated soldiers must not be confused with true psychiatric
casualties. Soldiers who ere £it to continue in combat must
not be evacuated. Mild psychiatric casualties should be held,
treated, and returned to their units from the aid station.
Battalion surgeons must exercise care not to mis-label psychi-
atric casualties with organic diagnoses. Such mistaken diag-
noses provide the soldier with a ready-made rationalization
to avoid further combat, and grestly hamper proper psychiatrie
treatment in the rear.

5. Regimentsl surgeons must supervise constantly the
erformance of their battalion surgeons in regard te the
andling of psychiatric casualties. Their position affords

them an ¢xcellent opportunity to exercise control over the
occurrence of such casualties.

6. The Division Psychiatrist usually finds it best to
operate a small treatment station in the Division Clearing
Station. Here, emphasis is directed toward eventual return
to duty ef the casualty. Extensive investigation and question-
ing is to be avoided in most instances, A short period of rest
with adequate sedation and nutritionsl restoration usually suf-
fices to restore combat efficiency in a lerge numbsr of psychi-
atric casualties at this level.

7. Diagnoses of medical cases should be frequently spot-
checked. In this way many cases with psychosomatic syndromes,
without organic basis, cah be detected. ~Such cases can be_ held,
treated, and returned to combat from the Clearing Stationin
many instances. It has become generally recognized that psychi-
atric casualties are more easily salvagéd the further forward
they are held and treated.

Within Apmy:

1. In Seventh Army, Psychiatric treatment centers have
been established by utilizing 4rmy Clearing Stations. Addi-
tional enlisted personnel and equipment were provided over and
above usual T/O & = of such installations in order to furnish
adequate facilities for the trestment of 250 patients at both
of the centers. Psychiatrically-trained medical officers were
attached to each center to carry out treatment, as well as to
supervise training of inexperienced medical officers assigned
to the Clearing Stations. Segregation of psychiatric casualties
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for trestment in separate installations has been found useful
for the following reasons:

a. They are most successfully treated in installa-
tions with as little "hospital atmosphere™ as
possible. This point of view encourages rapid
recovery and obviates the impression on the part
of the patient that he is suffering from serious
or incurable illness.

b. Avoids the possibility of "infecting" nen-psychi-
atric casualties in Evacuation Hospitals.

c. Relieves Evacuation Hospitals of the burden of
specialized treatment.

d. Mainteins a uniform and efficient standard of
treatment and sffeetive control of established
disposition.

e. Provides a place to absorb the overflow of casu-
alties Prom Division Clearing Stations when they
are overcrowded or have to evacuate rapidly in
order to move the station.

2. Evacuation Hospitals are instructed to send all casses
with primary psychiatrie diagnoses and erroneously admitted to
their installation to army Treatment Centers. Other cases in
which 1t bscomes evident that the disorder is primarily psychi-
atric are to be transferred to Centers as soon as a psychiatric
diagnosis is established. Evacuation Hospitals are further ad-
vised to be alert in regard to the occurrence of psychosomatic
syndromes among their medical patients. Thess oases are usually
true psychiatric casualties, but often masquerade under organic
diagnoses. They ars often lost for combat and for further
service, if subjected to unnecessarily thorough "organic™ in-
vestigations and treatment;, or too prolonged hospitalizetion.
It has become evident that a large percsntage of such cases, if
of acute orgin, can be salvaged for combat if they are treated
as psychiatric and not "organic" casualties.

3. Therefore, i1t has been found advisable to clear such
patients through 4rmy Treatment Canters, once the absence of
signiffecent organic disease has been established in Evacuation
Hospitals, In preference to sending then to General Hospitals
for further investigation.

VENEREAT DISEASE CENTER.

Through experience gained during the North African,
Sicilian, and ltalian campaigns, Plans were made for a Provi-
sional Venereal Disease Hospital for operations in France. The
operating personnel of this unit consisted of ninety-three (93)
enlisted men and eight (8) officers of the 616th Medical Clearing
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Co. plus one (1) iaboratorg officer and two (2) technicians
from the 15th Medical Laboratory. Instructions were given
these officers and wen as to operational duties and policies
to govern diagnosis and treatment. Necessary T/ equipment
for a two-hundred-fifty (250) bed unit with a fifty {50) bed
expansion was arranged for, and provisions made to divide the
Center into two (2) operatlng units to provide coverage at any
time the tactical situation demanded, or presented a transpor-
tation preblem.

The vo Hospital entered France on D-Day, and was tempora-
rily utilized to operate aid stations and act as Collecting and
Clearing Company units. On 19 August, four (4) days following
the landings, the Venereal Disease Center was set up and in
operation. This type of centralized care of venereal disease
case8 hasg shown tho following advantages over previous pro-
visions of handling the venereal patient:

1. Quick return of soldiers to their units.

a. Mede possible by "en the spot™ diagnosis and
treatment twenty-four (24) hours a day.

b. Evacuation of CRO cases directly to their units,
ox In the case of Division troops, to the Clear-
ing Station and thence to Collecting Company
vehicles for return to individual units.

2. (This pplic%; was previously carried out with hospi-
talized ceses until the Theater directed evacuation of this
type of case through the Reinforcement Depot). A check of
several divisions during FNovember showed that following dis-
charge from the VD Center, the average case was back with his
unitin five {5) hours.

3. Forwara location of the Center discourages deliberate
attempts on the part of a few men to countract venereal disease
as a means of returning to rear areas.

4. Relieves evacuation hosf)_it_als of providing bed spacs,
nursing care, and laboratory facilities for this type case at
the expense of battle casualties and seriously ill patients.

5. Under this plan it is possible to maintain accurate
records of determination of cure.

a. As each patient is discharged from the Center an
information slip Is gent to his unit commander.
The information contained shows the diagnosis and
type of treatment received and specific instruo-
tiens as to time and number of necessary labora-
tory determinations of cure.
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b. ALl units and installations, Seventh Army, heving
laboratory facilities send copies of negative and
positive results to the VD Center where they axe
duly recorded as a part of the patient's history.

c. Tolimit loss of reports on cases reaching Cemzons,
base instasiletions send copies of all venereal
disease laboratory results completed on Seventh
Army personnel in that ares.

) 6. Develops a high Qe(];ree of professional skill by limit-
ing duties to a given specialty.

7. Acts as an evaluation center for recurrent and compli-
cated cases of venereal disease.

8. Boreening of cases results in only those requiring
fever therapy, tertiary syphilitic treatment, or general surgi-
cal procedures leaving the Army area.

9. Simplifies supervision of work by the Venereal Disease
C((j)nsuldtant, Seventh Army, SO that new imprevemsents can be readily
adapted.

10, Instrumentation and irrigations are kept at a minimum.
EI\EE‘LOYNIQNT OF THE CONVAIESCENT HOSPITAL IN ARMY AREA.

) During the planning phase of Operation "anvil® in ltaly,
it was decided that the 3000-bed convalescent hospital was too
large and cumbersome for efficient operations, as a single unit
of this type intended to operate in the Amy area. Therefore,
after careful consideration, this type hospital was divided

into two {(2) 1500-ved units operating under one (A)headquar-
ters. 4all personnel was utilized since i1t was felt that the
existing T/O & E provided only that number sufficient for opera-
ting one (1) active 1500-bed installation. EXxcess equipment
was turned in to Medical Supply.

This hospital set up a 1500-bed unit on D f 30, and held
the second unit in readiness. The performance of this experimen-
tal unit was sawoth, efficient, and adequate for 4rmy demands.
However, the true worth of the arrangement was clearly demon-
strated when it became necessary to move the hospital forward.
At this time the unit had been In operation seventeen %;7) days,
and had a hospital census of over six hundred (600) patients.
The second unit was moved to the new locatien, epemed within
twenty-four (24) hours, and at this time the rear unit was
closed to receiving. Thus operation of the hospital was con-
tinuous. The rear unit joined the forward one in approximately
twelve (12) days upon the completion of return to duty of all
patients, this in itself a considerable saving In transportation,
since 1t was not necessary to move the patients along with the
hogpital «
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To date the hospital has made five (5) such "leap Frog"
moves, with an average stay of twenty-eight (28)days at each
site. (n each occasion the rear unit has remained in place
for approximetely twelve (12) to fourteen (i4) days ana then
joined the forward one.

The clinical services and headquarters have always moved
with the advancing unit. It is also well to note that any part
of or all of the closed unit may be used to augment the working
installation. This has rarely been necessary since the build-up
has usually been to about 1200 in ten (10) days. Present
figures indicate an average daily census of about 1,000 patients,
with an average daily admission of from 97 to 100, and disposi-
tion of from 92 to 100. Average patient days have been ten (10)
to eleven (11}.

A point of interest is that working on a 15-day evecuation
policy 2,000 convalescent beds are adeguate to support an army
of From twelve (12) to sixteen (16) divisions actively engaged,
since the "peak leazd" has onlx reached 1,4C0 on two occasions
end has newer held for more than from two (2) to four (4) days,
when it has dropped to about 1,000 or even less.

That a convalescent hospital, acting solely in the
capacity intended, i1s necessary in the Army area is readily
apparent when the following figures are analyzed: A total of
16,138 patients have been admitted, of which 88% have returned
to duty, 4% have been transferred to evacuation hospitals, and
only 8% have been evacuated to base installations. Thus, during
the period that this unit has been in operation the equivalent
of more than one (A)division has been returned to duty, with
a total loss of time per individual including stay in an evacu-
ation hospital of three (3) weeks or less.

Further experimentation is being conducted with the pur-
pose in mind of determining the advisability of setting up con-
valescent or "reconditioning" companies of 250-bed capacities,
in the proportion of one (1) to each two (2) evacuation hospi-
teals, each compeny being attached to one of the two evacuation
hospitals it supports. “Two (2} modes of operation are being;
tested; one in which the administration end clinical services
of the evacuation hospital are utilized, and a secona one in
which the administration is left within the compeny.

~ Convalescent companies of this type effect a considerable
saving in both manpower ana equipment.  Still another type of
convalescent hospital is being considered in which there will.
be two (2) 500-bed units and a 1,000-bed *"base unit®. A mors
definite and complete report will be made on these "provisional
units™ when more conclusive data has been assembled.

For the sake of completeness end to a?ain emphasize the
need for the convalescent hospital, it should be stated that on
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DT 5 a "provisional Convalescent Hospital" was established.
This installation was operated by a Clearing Platoon, augmented
by seven (7) officers and fifty (50) enlisted men, the added
personnel obtained from collecting compsanies. Additional
equipment was minimal, consisting of tentage, cots, blankets,
and extra mess equipment.

During the period of twenty-four (24) days, 1,568 patients
were admitted, with & "psek load™ of 731. Apploximately 70%
were returned to duty, with the average patient days being 6.75.

SURGICAL L4G.
Definitien:

1. Unit Surgical Leg:

The time, expressed in hours required for a hospital
to complete the surgery required on all moderately to
severely wounded or injured casualties then present.

2. Average Surgical Lag:

_ The sum of the surgical Iaﬁ of all hospitals in opera-
tion divided by the number of hospitals.

Determination of Surgical Lag:

It is an estimate made by the Chief of the Surgical Service
of the hospital, or & competent assistant chosen by him, based
upon physical examination of the casualties present and remain-
ing unoperated. Fron practical experience it was found that an
accurate estimate can be made by dividing the number of cases to
be operated by 25 = Surgical Lag in hours.

Use of Surgical Lag:

Whether recognized or not, surgical 1ag determines when
to stop sending casualties to a hospital. The forward ambu-
lance regulating officers may stop the flow of patients to a
unit because 1t has no more vacant beds, or because they have
evacuated to the unit about fifty (50) to eighty (SO) operative
cases in six (6) hours. Actually the flow of casualties is
stopped because surgery has been piling up in a particular
hospital, and to send mere eases to that unit would be detri-
mental to the patients. In Seventh Army this backlog of incom-
plete sqr?er¥ is called "Surgical Lag". The regulating officers
responsible for the distribution of patients from Division
Clearing Stations te Army Evacuation Hospitals regulate the
flow on information submitted every four (4) to six (&) hours
by subordinates attached to the hospitals. The information sub-
nitted is essentially the number of vacant beds and the surgical

lag.



With approximately two (2) years of active experience,
the Amy surgical Consultant and the Chiefs of Surgiecal Services
in Evacuation Hospitals assigned to Seventh Army, express the
opinion that six (6) hours is the maximum period the average
moderately to severely wounded petients should be held un-
operated. Periods in excess of SiX (61) hours result in compli-
cations and retardation of recovery. he average surgicesl lag,
therefore, must be held below six (6) hours if at all possible.

Surgical Lag vs. Vacant Beds:

The bed cepacity of & military hospital is iimited only
by the ingenuity of Its Commanding Officer. Vacant beds have
no bearing on whether a patient will live or die or get back to
his unit at an early date. The capacity of a human being, how-
ever, 1s limited to what he can do in twenty-four (24} hours of
the day. What a collection of human beings cannot do initwenty-
four (24) hours is, in a broad sense, Surgicel lLeg. Surgical
Lag has a definite and direct bearing upon whether a patient is
restored to duty at an early date, or even whether he will live
or die. HNo better examples of the importance of Surgical Lag
can be given than those arising from actual experience.

Surgicsl Lag vs. Bettle Casualties Received:

The number of battle casualties being received is not a
satisfactory basis upon which to estimate the number of hospi-
tals required to support a stated number of divisions. There
are too many variables in the tYpe of casualty and the distance
he is to be transported. To illustrate this fallacy unote the
following statistics taken from official records in this office:

Total ¥o. of Battle

No. of Evac Cesualtises received  Average
Hosps open from ell sources Surgical Lag at

Date Both Corps 24 hour period end of period

23 Oct 7 2hh 4

24 Oct 7 203 6 1/2

25 Oct 7 281 5

26 Oct 7 192 2

27 Oct 7 169 2

28 Oct 7 310 2

29 Oct 6 218 1172

30 Oct 6 260 3

31 Oct 6 301 5 1/2

1 Nov 6 192 4

2 Nov 6 166 4 1/2

3 Nov 6 219 6

4 Nov 6 250 7

Fron the above statistics it can be readily seen that the total
number of cesualties cannot possibly predict the number of Surgeons
required at any time.
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Increasing Capabilities of Hospitals:

In the above discussion it i s only natural that the
guestion, "why not increase the surgery that can be done in
eacn UNIt by the addition of surgical teams", comes to mind.
This has been considered and found impracticable in other
than short temporary emergencies, To increase the amount of
surgery that can be done is to stert a vicious cycle, because
it then becomes necesssry to increase pre- and post—oPeratlve
personnel and equipment, operative equipmert and facilities.

SUMMARY

1. we already have sound methods of estimating battle
casualties.

) 2.\ have here presented a method of estimating re-
quirements for skilled surgeons to take care of:

a. Eon-transportables
b. All other operative battle casualties
3. The foregoing is based on four (4)months of combat

in France, with gkilled surgeons of long experience in the
handling of battle injuries.
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SOURCE. HD 319.1-2 ETO  7th Army, 1944

OFFICERS ATD ENLISTED PERSONNEL OF THE
MEDICAL SECTION, SEVENTH ARMY

OFFICERS

Colonel RUDCIPH, WMYROW P. MG 0-6430 Surgeon

Colonel ROBTNSON, AIBERT H, MC  0-18924  Executive Officer

Colonel RICH, JOSEPH MC  0-20562  Operations Officer

Colonel PEATFIELD, NORVWAN E. MO  0-21027 Hofs italizetion
Officer

Colonel BERXY, FRANK B. MC  0-106083 sSurglcsl Consultent

Colonel GURLEY, WEBB B. e 0-400202 Dental Surgeon

Colonel STEVENSON, DANTEL S. VG 0-19696 Veterinarian
It Col GOLDSON, ROBERT 7. MC  (0-22778  Evacuation Officer
It Col GOWEN, GUY H. M 0-238686 Medlcal Inspector
Lt Col PFLINY, JAES E. IC 0-464461 VD Control Officer
Lt Col ALFXANDER, STEWART ¥. MC  0-356481 Personnel Officer
) and CWs Consultant
"Lt Col GUBNTHER, AUGUSTUS J. MAC 0-422216 Medical Supply Officer

Mejor  FREW, EDITH F. ANG  N~7L2165 Director of Nurses

Major  LUDWIG, ALFRED O. ¥C  0-2073833 NP Consultent

Major  GOSS, HENRY C. - MC  0-1700702 Asst Eospitalization
Officer

Major  RAUIERSON, CHARLES MAC 0-430373 administrative Officer

Captain KRASNOFF, HARRY M, MC  0-489953 Liaison 0fficer with
Medical Section, First
French Army

1st Lt DUNSMOOR, FRANK L. WAC . 0-153L716 A%s:t Operations
Officer

2d 1t  HOESCH, RAYMOND T, MAC 0-1691587 Historian

24 1t SORENSEN, HARRY W. MAC 0-1691578 Medical Records

wo(je) MORGAN, GILEMN F. UsSA W-2130736 NMediecal Records

*Colonel Guenther is Commanding Officer of 7th Medical Depot Gompany,
and 1s attached to Medical Section, Hesadquarters Seventh Amy in
dual capacity as Commanding Officer of Depot Company and Supply
Officer on Army Surgeon's Staff.

ENLISTED MEN
i/Sgt  CAPPEL, WILLIAS F. 35459926  Chief Clerk,

_ Aministrative
T/Sgt  BRANDON, WILLIAM S. 35450865  Sick & Wounded Clerk

T/Sgt CARDIX, JOSEPH A. 11044610 Statistics Clerk

T/Sgt  EPSTEIN, JOSEPH 32512620 Operstions Clerk

5/8gt  1OY, JOHN W. 6256256 Personnel & CWS Clerk
g/set MCLAUGHLIN,; JAVES, M. 37379943 VD Control ¢lerk

s/sgt  PETTY, JOE A. 35300955  Reports & Records Clerk
Tec 3  GUINMOND, ALFRED C. 16041659 Operations Clerk

Tec 3 MCCUNE, DONALD D. 37144510 Asst Chief Clerk,

, Aministrative
Sgt GELLER, ROBERT J. 35325043  Reports & Records Clerk



Sgt
Sgt

Tec
Tec
Tee
Tec
Tec
Tec
Tec
Tec

I3RS TN S N N

MADDEN, PAUL W.
STARK, ROBERT

ANDERSON, WILLIAM J.

DULYA, GEORGE A.
JAFFE, HENRY
MARSALA, FRANK T.

MCCONNELL, FOHN W.
FERGUSON, DONALD .
FORD, VALLE
MEYERBACH, HELMUT

31370668
16154704

37618367
33675071
32316100
38194933

33107656
35034629
36684830
12031857

Administration
Stenographer

Medical Inspectorts
Clerk-Typist

Keports & Records Clerk
File Clerk

Reports & Records Clerk
Dental Surgeon's
Clerk-Typist

Reports & Records Clerk
Reports & Records Typist
Sick & Wounded Clerk
Interpreter, Clerk

AWARDS TO MEDICAL SECTION FERSONNEL

IE

Colonel
Colonel
Colonel
Colonel
1t Col
2d Lt

M/set

Colonel
Colonel
1t Col
Major
wo(Je)
¥/sgt
T/sgt
T/8et

GION OF MERIT LEDAL

Myron P. Rudolph, #C
Joseph Rich, MC

Norman E. Peatfield, uC
Frenk B. Berry, MC
Robert J. Goldson, MC
Harry w. Sorensen, MAC
Williem F. Cappel

BRONZE STAR MEDAL

Joseph Rich, ¢

Formen E. Peatfield, mc
Robert J. Goldson, MC
Charles Raulerson, MAC
Glen F. Morgan, USA
Williem F. Cappel
William S. Brandon
Jogeph Epstein



